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| L ' CHAPTER I.
SR " PROJECT DESCRIPTION AND EVALUATION PLAN !

Project Description, ’ L \

. o f .
Higtory of CHDP : : 9
.+ - The East Tennessee: Appalaehian Cﬂmprehgngive Child Development Project

(ETACCDP) was begun in 1973 with a five-year grant from the Appalachian

Regional Commission (ARC). The first such Project to be funded by the ARC

was the Upper Cumberland Project which™received state and national attention

for two reasons: (1) the use of interdisciplinary teams and (2) the location ;
of the Project within the Tennessee’ Department of Public Health. The First ’
. Tennest e Project was a third such program to be egtablished in the State.

According to the 1973 ETACCDP proposal, these three Projects were developed

in accordance with'the first State of Tennessee Child Development Plan, the

overall goal of which was "to promote the optimal develapment of- children ,

and. to bring their real living canditions into greater conformity with what -

is.1deal."

----The-concept—of-these-Projects- evolved -from-research-parformed-during-the ..
late 19608 by Dr., Susan Gray. at -George Peabody College for Teachers in Nashville, ' :
Tennessee. °‘In her work at the Demonstration and Research Center for Early
Edut:&tiOﬁ (DARCEE); she disgoveréd the tremendoua impact that wakiﬂg with the

In 1976 77 the name of the Project in East Tennesseg was ghanged to the,

Child Health and DEVElemEEE Project {CHDP) and aubsequently 1t will be referred
"to.as such in this paper. -As the ARC funds were being phased out in 1977 . .
ddditional funding .for the CHDP was obtainedefrﬁm Title XX of the Social - C "
. Security Act. The Title KX funding restricted thE services of the CHDP

* primarily in three areas: ' (1) income eligibility of Project families, (2)
-gervice to Project children only, not includidg,siblings, and (3) pfenatal S
care for. Prngﬂt mothers anly._ —_— ' ] . S v

_ The. two aaunties first served by the CHDP in 1973 were Graingef, with e
:an-ffice in Rutledge, and Scatt, wi;Hgan office 'inHuntsville, 'During 1974
’s"the services of the CHDP were Expanded to include offices in Washburn (Grainger
. CQEREV) and in Tazewell (Claiborpe Caunty) Harrogate (Claiborne Gagnty) vas
served by the -CHDR' for. two years from 1975-to 1977. Cocke County ﬂﬂeanrt) .
- and Morgan Count:? (War;burg) we¢re added in 1977, and Monroe County (Msdisanville)

s

~inp 1978. - L . ‘ - St o

Missian and SEEQQEufE of CHDP ~ - . ' S

The CHDP is a home-based. early intervengion ‘program which promates
}psrenting skills snd fastars the physi:al soeial, aﬁﬁ“iﬁtellectpal de

ﬁ_‘

. CHDP is that the parant is the child s first and most important téacher
the first ZEW years of 1ifE‘ therefore, working through the ‘parents is
- moat effective means of developing a sustained ehange in the child's ‘env irane .

#
E)

mént 0t !

The ﬂlients setved by che CHDP are children from' birth thraugh gix Xears
:.:af age'who (1) are 1in need of child development. services and (2) reside in
N Clgibbrné, Gacke, Gfainger, Mcnroe, Hcrgan, or Sgatt ‘County. Within éach




zZ ;; ‘! e

county served by a ngggét'team, children and their families must be declaYed
eligible for the~PFoject on the basis of Title XX guidelines, i.e., the family
muat be :geei?ing 5§51 or AFDC aid or have a limited income and demonstrated
;née§356§:the program, 'Need" may be based on one or more of these conditions!:
' _loV infant hematocrit, existence of chronic .parasites, mental.illness, poor
_~~" housing, truancy in older children, etc. During 1978 the CHDP served an
average of 825 families and 1344 children each month. '

The CHDP utilizes a multidisciplinary team approach including at least
one nurse, social worker, home educator, and secretary at 'each Project site,
Fach team works cooperatively to. provide for its cliepts in thedr homes oh
a veekly or bi-weekly basis (1) individualized early edicdtion activities,
(2) dEVelupmeﬁtg;fEEfgéning, (3) in-home counseling for social sg;vicegghcg)
referrals, (5) nutrition counseling, and (6) parent education,

*
&

. Well-child carg’is provided during weekly clinics according to Child
" Health Standards of Tennessee, Tennessee Departmeént of -Public Health (L 6), Clinic.
services inciude physical assessments, immunizations, TB skin tests, parasite

__ screening, and health counseling. The Project nutritionist attends at least

one clinic at each team site a month and provides counseling at that time ag =
well as during home visits, Group ‘experiences are provided for children and
parents, A psychologist consults with each team and may accompany team
menbers op home visits. ‘ : .

Each taaﬁ}membef; upon employment by ‘the CHDP, undergoes three weeks of
intensive pre-service training provided by the Training Team of the Division
of Maternal and Child Health, Tennessee Department of Public Health, ‘Nashville.
In addition, each nurse receives one month of training provided by the local
health deﬁattment,'“Continuaué in-service training on a variety of relevant
topics, including a one hour pfesentafién by the Project nutritionist, is also
provided on a bi-monthly basis. ) o, .

L]
1

'The Project teams in Claib@rne,stocke; Grainger, Monroe, Morgan, and
Scott Counties are supervised by a team centrally located in Knox County.
The supervigor’y team is composed of a director; administrator, nutritionist,
.nursing supervisor, social servicer supervisor, two early education supervisors,
and secretaries. ’ . - - o R L

. , \
~ The primary goal of the CHDP is to pravide comprehensive services and' . '
promote, parenting skills in order to foster.the physical, social, and : .
intellectual health of children. This goal 1s related to two of . the natiohal
goals for Title XX: . : - v S o

o Goals and Objectives of CHDP -

. ~ 1. .To assist.children and parents in schieviﬂg:self;supporgfanﬁ reducing -
' “and eliminating dependencyj
2, To assist childrea and parénté in achieving self-sufficiency and

preventing dependency. . : . R
% . . e

The objectives of the Child Health and Develcpﬁenﬁ Project dre:

" “1. .To provide well-child care for each Project child (according to Child
Health Standards of Tennessee, Tennessee Department of Public Health).

. ’ i N 9

QO i : E : - [ & B . -

#
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2. To. prevent minor dE“ElemLﬂtEj dglays ftam beconing later handicspﬁ
through ‘early- dete:cioﬂ and intervention. . :

i

3, . To provide an in-home early edUCaLLan psﬂpfam fof.PEEh Project ghild

# .

. (Note that abjectives 1-3 Elre chgd—arieﬁted. Dbjeacivea 4-7 are. * - L

parent—ariented ) .
L P oy

4. To enhance the parent's rolé as che thld's first and mﬂst impbrtant i
teacher through promoting a heﬂlﬁhy pareﬂt*child intsrﬂctian. .
.5, To promote preventive hecalth’ core thraughlparent:Educatiant B ‘ AT

5

6, To decrease the social 1soiaﬁiaﬁ‘cf Project families, | :

7.- To derve as an adVEEatE on behalf DE Project , families with

individuals, graups and argaﬂizatiaﬂs in the gqmmunity. ”. e
) ' ’ . w e - . T
L Evaluation Gf=CHDP' X S T i

[

N In 1977.thé CHDP entered inta a cgnﬁés;t Ear’m pragraﬂ(evaluatian with
the Bureau of Educational Research and Service (BERS), College of Eduﬂatiﬂn,
“The ‘University of Tennessee, Knoxville, The:evaluation period was from
September 1, 1977 to December 31, 1978, At the time the'evaluation began -

.+ comprehensive child health and development services were being provided by .
seven tedms, in. gix. counties; Claiborne (Tazewell), Cocke (Newport), Grainger :
(Rutledge and Waﬁhburn) Monroe (Madisonville), Morgan (Wartburg), and Scott '
(Huntsville). ' _ . ' : . o ' '

"‘a

. . . The BERS evaluatian staff -agreed to assess pragresg toward meetiug the:

%*i;sp2cified goals.and abjectives of the CHDP, providing internediate feedback
- regarding processes, as .well as -summative ‘evaluation. ~The evdluators studieq
- Project management as 1t related to tearl members and data collection procedures.

A tteatment—cﬁmparison group design was utilized to prcvidé information: on
a seriea of pre- and post<program variables for .clients-who received Project .
services for six months and for prospective clients who reaeived no Project .
‘services during the same time period. In additian, a survey of the attitudes

of persons klving in the’communities. gerved by the CHDP was conducted to
égess the’ degree of éammunity knawledge abaut the Prgjgct and its- effective=~

. R | N B

Mnre specifically, the Evaluatiﬂn invalved the fallgwing prgcédures. .

‘ 1. 'Fnttea:h ‘of the SEVEn general Prgjezt gasls and one overall maﬁage-
" 'ment .goal, the evaluators developed a set of more specific, measur-
able performance objectives utilizing Child Health Standardg of - B
Tennessee (1976), Training for Home Intervention (1974), Prumating o
‘ ) Infant DEVElGEmEﬁt A Guide for Working with Parents (1974) the o
. . "Denver Develﬂpméﬁtal Screening Test' (1970), the "Educational Needs
" and Parenting Assessment" and other Project data-gathexring forms,
\ evaluator Dbservatians, ‘and input from the Project supervisors and
o " director. Pages 5-15 contain the CHDP goals and the evaluatgn ' .
\listing of pgrfbrmance abjectivES for each, : : .

' . , - - R # -';
- : ‘ ‘ T,
10 . T R
. - = = H . .
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‘2, Fellewing medifica:ion and ‘approval of the perfermenee ohjectives .
o by the Project supervisoras, the evaluators suggested ways of meesuring

‘. the achievement of these objectives. A majority of the measures were
taken fro eoxisting data collection forms such as the "Educg}ienhl
Needs and ‘arenting Assessmaznt," Service Cards, "Family Asse@sment,'
"Pamily Review Form,' and "Home Visit Form." A raeview of the records

of 20°children who had been CHDP clients for approximately 18 months
was. carried out by two members of the evaluation staff, In spme
cases the eveluetnte interviewed the Project staff to aecertain hew

'ebjeetivee were being met, e
. ]
3. A eemperieen group- cf 20 Fhildren was identified in Menree Ceunty
3*( dieaﬂ¥ille) These clients Were promised the full range of CHDP,
pervices after_ the completion of all pre~ and post-testing., A
- treetment greup of 17 children was identified by the team members
of the five othetr counties served by the CHDP. Pre- and post-treatment
measures of the achievement of Project ebjeetivee were compared for

.the two grnupe.

On the basis of a.review of previous research the evaluators
hypothesized that at the end of six months the Project children,

who had received the home-based intervention program and clinic
'services, would be rated more favorably on their achievement of each ;
of the Project ebjectivee than would the children igeigﬂed to the

eemperieun group.’ ;
¥ i ' * . N . =

4, -Finally, the eveluetere designed three deﬁeagechefiﬂg instruments: -
o o
’ e) -As one measure of the achievement df the erueiel Goal #4
v (enhancement of the parent's role as the-child's first and most
important teecher), parents of the treatment group were encouraged’.
to express their own attitudes and opinions via an evaluator- . . -
adminietered paetqinterVEntien "Perent Queetinnneife."i
b) . A medifieetiﬁn of "The Eurdue Teeeher Gpinieﬂeire" entitled .
S "Opinionaire for Team Hembefe - Was edminietered to team members - L
at the seven Project siteg as a measure of the achievement of vl
CHDP menegement ebjeetivee.,_ .

o

T e .
.

c) Another inetnument "Cemmunity Surwey for the Child Health and. Y
Development Prejeet," was deeigﬂed ‘to provide information to: the o

- CHDP concerning the awareness of, and willingne#s to ‘supporty the
Project on the part of a etratified random sample of citizens ,
living in the eemmunitieg eetved by the Pfejeet.T:QS;%;urmev i

. When meeeurement methods had been finelieed faf each epeeifie Pfejeet )
objective, "the locus of. reepeneibilit, for' obtaining the measure wes identified.- W

. I some instances GHDP staff reviewed individual Project records and - eempiled nl
gtatistical summaries for the_eveluetefe. ‘The 18-month reeefd review was’
‘conducted by the evaluation staff, Secrétaries at each Project eite adminigs
tered- one questionnaire to Project parents. All testing of txeetment end

: eemperieen subjects was conducted by three teams, -each: containing one: ‘member
‘of the CHDP- supervienry staff and one membef‘ef the eveluatien etaff. ~.dvﬁéee?f

] a s
éll data” ,nelyeie and. interpretetien was perfarmeﬂvby the BERS ﬂvaluetiaﬁ

eteff. @

T4
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CHDP Goals nnd jélnted Performance Objectives

GOAL #1: Tp provide well=ch
Health Staﬂdurda),;

;
y

;;Pcare for each Project child (ac:ufdiﬁg to Child

#

OBJECTIVE |, MEASUREMENT METHOD

, P 1. To prcvidebgfﬁdetniled nursing visit' upon| Health Record
Project entfty. . . L
;- P 2, To provide additional 'detailed nursing Health Record ’
viaita' at \
a) 2 months, 6 months, 9 manths, 1 year: —
- b) 18 montha, 2 years, 2% years; and X
o) 3, 4y, 5, 6, and 7-years '
P QJB. To provide a nurqing/immunlzaLian vigit Hlealth Record
at 4 months.
P 4. To provide ihfclinic screening to Health Record
" detérmine need for WIC supplement, i.e., o
"a) take diet history y
b) take prematal history )
. c) determine hematocrit o
d) measure weight and height, evaluating ]
.. head measurements for infants, and
weight and height (ore.length) by com- : 7
parison with percentile charts - et .
P 5. To provide vitamin and iron supplements Health Record ok o .
as needed- to ameliorate symptcms of ‘ . :
. malnutrition. ‘o
T 6. To raise hematocrit td an age-appropriate Health Record -
' level if necessary. 1 : N
T 7.*To pramate weight gain if needed. HealthLRecafd‘ .
J P 8. To ptavide parasite screening, .Health Record - = ' '
i : ’ ) . o R b ’ . -
%T . 9. To eli%inate paraaitié infe;tiun; Health Recardﬁ _ . ’
HP_Q;O. Ta provide a campléte immunizatiun Statements }rnm nurses and
; prbgfam.kfﬁf' / ,ServiEgACard . )
. T 11. To~ ‘achieve’ camplete immuni;stian of Service Card
_ .+~ Project child. , , ‘ .
A | »12; To provide tuberculin skin tests. Service Card - T
| "1 13,270 refér children with positive tuber- _ Referral List & Health Record
o culiﬁ Eests for treatment, if indicated. . .
. ‘E . =, N iv T8
P 14, Te\pravide PKU tests faf all newbarn Referral List & Health Record
_infants, - _ o : s S
S Efacess'abjEECive * T = Terminal ar'prgngtAﬂbjéctive_
Q‘ v '. ’ - 10 ’ .=:!-§ i
RIC .- 27 _




1 Service Card \

=

Sérvice Gard

pravide yisian Screening.

’fiTa :efer children with visian abnafmal-i ~ Referral L;at & Health
 ities\fnr apprapriate treatment. \__‘z" T U :
To pfqvide a hearing test apprnpriate . ' Health Recard and Hgme V
;Eu the ehild 8 age.g p . W'; : Farms . o
Tn ref}r children with hearing abnarmalﬁ : L'Hegltﬁ Réééf&:anﬂ':ﬁq
or spprcpriste trgatmeﬂt Vo ,‘; Forms and Refgrrgl Li

ities

0, To" ins'e:t _ears, nase, mauth and throat Statements frcm ﬂugse
for evidence of Qbstructinns=ar pathblag— Héalth Regnrd L

ical candi;isns.s e e . I '1iﬂ§

. To refer childrenQWith ear - nios¢ = - | Health Record-ad’ Re eferra
* mouth - throat abn@rmalitiés for ppraptis List -

'“ate treatment. c - S o ,,;5 .
T T ‘ v Sl T .
.221.Tc check fnr abviaus physical defects, ) Statements frcq.nu:ses an
;ﬁsgiﬁcluding nrthnpédic diag:dérs. . (\ Health Rebgrd- S
7232@Ta tefet Ehildfgn ith pﬁygical -:~‘fﬁf Health Re:ard and Refer al
‘ fabnarmalities far apprapriate treatment;ju List e
Lo B B - E . \’. Lo > x -
P24, To" maintain,gccurate heal;h récards fo: i Service Card‘and H alth
o  ‘each Praject chitd.. ~ o Lo
F*2§§lTﬂ detect gmdtiénal problems §figﬁi1§£enrf:_.Faiily_Aséeésmenf\
o and/p: parents.f - ﬂ;,'ﬁé%%%;gﬁ‘_§ S S

et 26L7Tn pravide auggegtiana -and Egurse of |
.7 action (referral to appropriate agency

e if necéssaty) for'child. and/or parents

S having emgtianai prﬂhlems,:%’ -

s . .
?
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Ta decre&se (nr eliminste) dev lapmenta;L
delay ;,as meaaured by the Denve '

ERI

Aruitoxt provided by Eic:



ERI!

DﬁjﬁtTIVE

sssesa paténté skills in managing

f137§§ esé]éhildj dévalnpméntal status.

ing activities, for presentatio during
each home_visit, which relates @ys

R mgterials, and. suggested teac h’ g meth@ds
i to family s life style. )

‘E«"tgae QDST

=

vTQ‘PravidE an individqalized segjaf learn-=x"

Questiannsire,sFamily Aasg§s‘
amd Family Review\

Ei iE Farm

-2

P [\’ S

;i:TQ neet. “parent expegtatit”, ,
-+ achleve favorable parent reaction -to

i

Q

Aruitoxt provided by Eic:

Parent Questionnaire,



rease’ parent knnwledgé cf the pro- °
h;ld develapment - haw the o

Iﬁ’atruetu’e educatiana,’activiﬁies pre::'.‘”
g home visits in such a way
! it~ can’ learn to use’ them "
Ve, y7de natrating the: activity,
explaining its'purpase, asking :he
parent té da it)

?

.'To, increas‘ parent 8 ability fo. deviae
: learning activities suitable for the '
child at his/her develapmental levei.v_

ki

.{‘.? ..

Ta ingreaae the:EEEquenay af instances
-~ 4r.which parents in¢lude the ehild in
‘e avaﬁyday gxperianees.

w

T 'JD; Taainereasa pa:ant' gbility to’ prnmate
1A motor skills. development by pro=

iding an'iﬂt&reatiug and .pafe anvirbns""“
auragemant faf the. ehild tg
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a) by hem i;A—' SOR - e ~ | Home: Visit’Férm,

nﬁtritian cansultanE “(at glinic) clinic Nntes

"3, Iﬂrimprave family dietary habits/
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tance af regulgr g;inic visits far well—-
zhiiﬁ care. T .

"5, Tc obtain, 100% pazzigipagian of parents E
- -in well=-child care program pravided at - \:
- the local ‘elinic. : : .

“6 Ta prnvi prﬁngtal educatinn fct

parenta aE Praject chi;dren. KN :'

‘~_?a To pfnvide infa;matian for parents re-
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-*“Service Plan

v';gnd Eacial nee

' ” iby!§afen¢s and /or  team members. -

»\’_.v.

f Qj

é"aﬁerate the

to partigipaﬁe\in thé

ff alth,»nutritiaﬁ,'
- ieéuneeds.f i
i \

’Ia”c gate a ,

hat will be respon-

" education,
the family.

{;x—manth Family
sive ‘to the heglth

W’;Ta efféctivély review and v
. ffevaluate each Family Service Plan.

A

:ﬂTﬁ plaﬁ each hame visit-—settiug

"7gbjectives far parent, child, o

5 team memhexgzandfsglest$gg .
"TEPP:Gpriate materials. PP -
3

_Ta impéement the plannéd activ-
. itles dufing each home vigit,
-__'i.é., Eequenciﬂg planned activ-

Tities effegtively, involving the
" parent, leaving a home assignment

-:'}which the parent has‘bEEﬁ'

wpreparéd ta garry out.

L

'Ta evaluaté the hﬂme visit by

V;iifdeterminiﬁg whether’ abjeetivég
., 'were met and by natiug parent

' ragress. .

. JTTahrevise Family Sefvica Plans ‘
»;;as needéd.

CIER B

Ta,féﬁﬁ'iﬁafent nggﬁgé as necded” |

to deal with problems perceived,.

“suﬂcessful in ancauraging,

T . MEASUREHENT HETHDD

_are, made§—campared with 1ist of =

DQES the: family fé”ljthat\the plaﬂ

. lines established for servige plans'

§

Check Family Reviéw Forms.

Ask
garent if needs were met or if Ve
‘| changes should be made. (Parent
Questiannaire) Ve
Sﬁatementg af Staff Moy e
. o
~-E{1‘ o ) ‘

[

vely and éffigiently. ;,; :
1

effecti

List af sgqrcés from ﬁhich referrals

Pnsﬂibié referral agencies. Opinions

of, Prnject ataff Cammunity Sufvey
: PS .
Small pér;entage af turnda‘

Family Assessment

met all ifs needs at-the tnd.of 6. '
mnnths? (Parent Qués;ignnsi;e)i o
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EARLY CHILDHOQD EDUCATTON; A REVIEW oF IHTERVE‘NTIGN smTEGIEs
F - : . “! ‘
S o Mufiel Levin AT
LT o F ] - . S

‘:]xf;,_ - Backgraund £gr IntEEVEﬂtiEn -;-;‘ T
; o o N

Spurrew ﬂn by Jean Piaget‘s careful gbservatians natin haw experiqnﬁe

: by: ﬁhe sge”nf fcur ‘and _ that frnm then aﬁ a greater effq;t is” tEquired  Df less
gain.  This clear case of “diminishing return was_seen: as a clarion call: for
earlier educatiﬁn. lWhite 8 (1973) research indicatgd Ehat he - péﬂiadv<EEWEE

i+l -the. intellectual ability of. varinus Amgrigaﬂ s:haol childran \
; ﬁby Deuﬁsch (1965) and Sheldcn ‘and Carrillg f1952)

ﬁifh each Eucceeding school grade. Deutsch 8- study faeused-aﬁ language
‘unctian, while:Sheldan md garrilla 8 wnrk was ﬂgﬁgefneit v

,edueated parents.,Qk

t Skaels aﬂd Skade g clasgic study (1949) which fallawed Ehe prcgress L
groups of ‘orphaned, mengzlly retarded children promised: new hape for' .
ver aming ;he intellectual deficiencies so often amgociated with' deprived-
' j Skeels and Dye (1939) found that thasg arphaped :hildg '

: jgt between the two grnups was EVeﬂ mare dfamaﬁie. While the cgntrnl
4y had campletgd an average of less than three gradES in’ ‘achool,’ the
“experimental .group’ (all of whom had been adapted) had completed %_median of .

itwelve gradea._ All expEIimental §ubject3 were self—suppérting, msny wefe

. IR . _ : ;
B = _ . HV .‘ N f\ ) N : T 7‘ Ll
~  Targets gf’IﬂﬁgrvenEian Programs = - RS '

K TS ) ¥ = i A

:ﬂ __5p£tive Fsetcrs=. o - : - ' : S
A CﬁgﬂitiVE*thearies ‘were aummarised in an article puhliahed iﬂ l967 by~
‘jGray and Hiller. Thecriea vary an a cantinuum frnm extenaians af~st1mulusﬂ : '

t \




gponse:. theery-te phenemenelegieal epprbeeheei Eetween theee twe extremee
e the theotetical positions probably most Intlueptial In recent reeeereh,
- 'ge eegnitive gfewth ee the develepment by EEe ehild ef

the midﬁlgéﬂe a revieian of thinking eeneerning ‘the role of . eeri
ce;ip the intelleﬁtuel fuﬂetiening of the child was: eeneelid ad .

,gﬁ:ieeee (1951) integrated informe;ien theery with Pieget'e werkmj;:
?_h"tu',ed ‘his attention.to the development of- intrinstc motivatdon as-it
e eetly eneeuntere with the envirenment Undeebtedly Hebb?eqreeeereh L

”me,,tien the-evelutien ﬂf Eﬂgﬂifive thé@ry' :

= here remeiﬁed the prehlem not enly ef 1dentifying 1ntefieetue1
;ebiiitiee i the very. yeung, but also of eeneidering Eheeeeverieblee in terms
.-of the: peeeibilities of .differing. growth curves, Altheugh Benjamiﬁ B;eom ha
- amas ed ‘a_mountain of data, its application to the cognitive. develepment .of -

_yeung 1e eeill in ite infancy. AL v DR
D r Queeeiene ‘of: Eiffe:ential grewth rates and the eerly emergen ,'ééj o
Q'v;veepeee;e sbilitiee have, led inevitebly to renei&etetien of the role ef <L
: ggnetie eempenente. 'The study of behevierel genetics generally has . egun _j; ’
.rwith the premiee thet chefe ie a eentinueue end eumuletive‘intereetien“between

e Dimeneiene ef early. egperieneei Early - experienee hae at - leaet our . - o
dimeneiene the: nature of the expefieﬂee itgelf;, ‘timing in. the deVelepmentel

L '=peried, duretien and inteneity. vaieuely each dimeneion mey effeet euEeeme
\ in eegqitive dEVelepment. N Lo S o
REE Wheﬂ one eoneiﬂereithe nattre of the experienee, one finds. that eeme e
. 1e:ud1ee ‘have dealt with providing additional stimulation in very. eerly infeney,-gg“
~wh11e other studies have been retrospective, investigating the effects “of K
‘being. reared in'a etimeluespeer enviroriment or being deprived of a mother gt
‘varieue ‘ages.’ Yarrow (196&) eeneluded that, the negative effects associatdd’
\ with' phyeieel separation could’ be. attributed to sensory, social and. affeétive
ﬂ»aétimulue deprivation. Seheffer s (1966) work indicated a link beétween the -
; infant's. disposition and the effect of deprivation, Inactive infants wefe'
: ‘unable 't compensate- for'a passive -environment when returﬂed to 'a more

,?;teeimuleting milieu,: while active iﬂfenﬁs overcame their eerly deprived ,
‘+. ' experiences,. On the’other hand, Kagan's Geatemelenaetudy (1973)- of ; infants -
“.;Teenfin'dyineide\hute during their first yeat without varied external e;imule -
. ~."tion showed that by adolescence these. ''deprived" children hed caught up to &

v thgir Ameriﬁen eeunterperte dn- leefning abilicy. \ K

‘J.‘Q
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. Rheingold (1966) made the point that the infant initiates behavior in .
~grder [o.obtain social stimulation.. Schalfer and Emerson (1964) delineated
three characteristic maternal patterns for :esPQnding to..a child's demands.-
Theﬁrgt type of mother responds with a great deal of physical contact.

‘The‘ppcond type of mother-relies .on voice and expression for stimulation, IR

- and%the third type uses objects such as toys por food to divert attention .. '
frn:—herself Both Heilbrun.and Orr (1965) and Mafge (1965) found ignoring

r&jecting patterns to be relatéd to the develcpmént of pacr language and

qonce 1 ability by the child. )
uf - The tapic of critical pEriﬁdS in a child's development isF:;::)ant
<#because of the possibility of reversability. Denenberg (1964) has postulated -
_?‘.thatsc—calledéritical pefiads relate to the intensity of the stimulation - = =~
" and also to the amount of activity induced in the child by the stimulation.
(This is analogous to Bloom's "period of most rapid growth' theury) The -
effect of the intensity of stimulation in the critical perind fallaws the
Spence paradigm, the mast complex Easks being most affected o ‘ T

]

. Results of experiments focusing on the Effagt af duratiaﬁ and int 1sity
-("af ‘early Exp3fienﬁes are not conclusive. “King's animal expériments 11; 66)
., have Buggested. that the mother's presence, in reducing anxiety in’encounters
.".with novel szimﬁli has an enabliﬂg effect as the.young explores its
T eﬂviranment.' The more dependent the infant is upon. its mother faﬂ?gurvival
- the more pDWEfful this rale can became.

L \f' Gultutal and sacial class influencesi Dpinicn Ebﬂut the influence of
sacial and cultural factors on early cognitive develgpméﬂt is varied. Lesser. e
"'Fifér and Clark (1965) studied the effect of soclal class and‘eultuxal group - :

~ membership as ‘these relate to differential mental abilities. ' They found: =~
md—ﬁgigntfitgnﬁ“éi££2fenees~inﬂabiiity“patferﬁseaESEEiated Witﬁ“sﬂﬁialatiﬁsﬁﬁ*”““““““““‘
~.,'placement. Ethnic group differences were related both to’ absolute level of \ ...
mental ‘ability and to the patterns among thes§ abilities. They- concluded o R
that ethnie group demands Exerced a sélective percéptual and learning get

;upan group members% o N . A e o v

.. ‘"Susan Gray (1967), however, cited other évidence Whiﬂh suggested that -
fﬂchildﬂréafiﬂgVpractices were bECQming increasingly hamageneaus across socfal
class levels, In keeping with this opinion, most’early intervention projkcts -
~have not made an effort to identify thHe specific cultural socia—ec@namig D
‘values of their clientele which might enhance or obstruct the intérvention = vt e
"atfategies. But as Bﬁget and Ambron have peinted out; | t oo S hes
: b [ :
...the &isadvantaged are a hEEEngénEGuE group' of, Ecanamically c R
. deprived children, not a homogeneous group as our programs' . . . - .
too often indicate.., - We still dp not know enaugh about .. s
~ the etlology ¢f disadvantagement or what the term means for. . Coe
R - sgpecific aub—gfnups nf disadvantaged children (Bagef‘and et L
7 . Ambron, 1968, p. 2). o - . TR

= . v
. l\

B Hess and Shipman . (1965) ﬂpprﬂa:hed elasa diffetéﬂﬂes from angther - o Y
- direction, -They assessed the mother!s teaching déyle which shaped the" child' S
learning stylg. Verbal output in both motlhers and children ncreased with .~ .
higher soclo-economic class, and' concept- gorting behavior for the higher B e
class mothers and children was _superior,

) . a .
3 . - b &
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Heta and Shipman‘argued that: : )

.+« «the growth of cognitive processes is dependent on the
cugnitiVe meaning in the mothex-child communication
system. Impoverishment of meaning in the family communi-
cation and contrdl system means fewer avallable alterna=
“tives for-conslderatfon.and choice, Unavailability of , )
behavioral alternatives and a xestricting parent—child - o r-"i
relationship militate againsz adequate cognitive grnwth.
Interaction patterns which rely on status rules rather
than attention to the characteristics of the.specific
situatdion, ‘and where behavior fails to be mediated by
verbal cues, tend to produce a child who relates to
authority rather than rationale: A strong case for the
pivotal role the mother plays in early cognitive develop-
.. ment as the instrumental source of stimulatién is made a
by such’ studies (Gray, 1967, p. 483)

2 S:ang the difference in language skillse assm:iated with class membg:ship
increasts between the first. and fifth grades (Dautsch; 1965), efforts to
_rﬂmedy this disparity should be initiated as soon as possible. Hess and _

* . 'Shipmams (1965) and ‘others advocate intervéntion befare the usual age for .

schml ery .. -

T

(R
_ See PEj’t‘.thQgistE believe t‘hat children of more ar:ticulate parents
- have a bei::tet opportunity to use language to ‘categorize and integrate -
‘experiences. Bernstein (1965) suggested that a restricted language encoding
:  spatterrs has the function of retaining group integrity.and status. Noncommuni-
tL cdnts, by not understanding the verbal interchdnge .of the in-group, dre
_‘ . e:{clﬂdgd Erom dnter-group communication, and thus are kept prisoner in their
' own grotp. Moreover the inferior standing of the lower.class cam be’ atteibuted |
.to ite “inambility to cope with the demands of a technical: sm:iety dependent ‘
upon a highly symbolic mode of conceptualization, . Bruner 's (1966) cross-
v gultural work has been especially 1inf luential in the a:tplﬂratien c:f I:he
o : 'Lﬂpaa;t of earxly. experience on cognitive growth. .

S Nutritim snd Health o : A ; ' .
ALthﬁugh im:erventinn pfajects ha\re had a variety of n’bje;tives, .

evaluat lotes of these programs. have usually focused exclusively on medsurement

‘of the intellectual gains of :he children. Attainmefit of other objectives _

"such as {mproved nutritional and medical statua, altered self concept, and e

+ .7 increased paxenting skills have ra~aly been adequately assessed. Yet more = .

' and more Lt has been realized that good nutrition and sdequatg health care. - ’ ’

s - play a L‘ritifzai role in the :hiLd s develapment. : :

o,

EL axzd J. Shneour have Etated thati

_ ..,thé' rate af bfai.n develapmént is greater during :
. . pregnancy and the early years of life. ' The accumuldting
. . evddence supports the conclusion :that severe chronic
2% aalnutrition during these critical periods of brain
<+ %t groweh hag a ‘profound and perhaps permanently danaging -
~ %' o 4nfluence on the adequacy of brain function; paﬁtigxlarly
S ‘“the ‘cognitive fagultiea on which *léarniﬁg and judgment %&% ,
'epén 5(19?7, p. 5). » o ! . T~
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Developmental deflclencics which‘éavE been associated with chréﬂic ea;lyﬁ-'

life malnutrition include: 1) language development and performance; 2) gross
motor performance; 3) fine motor performance; 4) persanal—sacial behavior.

Because the malncuriﬁhed c¢child is less tesp@nsive to her/his Enviranmént
than a normal :hild he/she loses months, if not years of 1earning experiences.
If we~subscribe ko Piaget's thegry that learning, like brain development, takes
place in a rigidly defined sequence and time schedule, the so=called critical
period of learning, when delayed or omitted, is usually lost forever.. More-
over, an apathetic child usually results in an ‘apathetlc mother, thus severely
restricting even more a child's interaction with the environment, "The effect
is to inmpair dramatically the mechanisms by which learning can later develop.
This affects the accretion of Knowledge and adaptive skills during the most
¢ritical perlod of Life (Shneour andfhne«:ur,l???g p. 12)." :

v

=

. ={
Paychosocial Factors

Many intervention programs have goals %acuging on psyihﬁsﬁzial Eacﬁars.

However, rarely have evaluations attended to these goals, primarily because’

-y

assessment skills have not yet been developed. For example, currently much
emphasis is being placed on how a young child views himself/heraeif since it

‘has ,been recognized that a child's self concept is inexﬁricably bound’ up with
His/her cognitive development (Leeper et al., 1974). Yet accurate measurement

of the preschool child's self concept has been very difficult., Coopersmith's
vork with preadolescent children gives us some insights. His study suggests

" that: .

. .a-ChildEEﬂ develap self -trust, venturesomeness and the

., abllity to deal with adversity if they are treated with

. ‘respect and are provided with well-defined values, demaﬂds
for competence.and guidance toward solutions of prabléms.
It appears that 'the development of independence and. self
reliance is fostered by a well-structured, deminding .
environment rather than by largedy unlimitei permissiveness
.and freedom to explafe in an’ unfﬁcused vay (1968, p. 349).

These findings have important’ implicatians for eaxly incefventinn program
objectives. Psychosocial factors influencing the development of a competent
child must first beelucidated, appropriate program objectives fofmulated and

, then EElEVaﬂt evaluation metbadalcgy develaped

f Prnblems aE Evaluation

& E] Ed

" Intervention Stﬁdies CL ) §'

- Gray has likened many of the eariy in;erventinn pfﬁjécts to—a blunderbuss
Just lots of good things for little Ehildren in the naive hope that some good
will result, The difficulties in evaluating and’ campafiﬂg the many diverse
fntervention programs are 1egian, There are gso many Variables, -stated and
unstated, that the permutations are almost endless. , Just to list.a few;, there
are: the presence or absence 'of -control groups, varying length and timing
of. intervention, warying program objectives, varying target groups (mother .
and child at home, mother and child in group, child alone, etc.), varying

=

a
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socl beconomic and cultural chara;teristics of the target gt‘t:!up, varying

- éspertise of the interventdon agents, and varying underlying theoretical
philoscphies. Moreover, the fleld of evaluation of social action and

 educatdonal prograns is relatively new, and adequate research design,

egpgciélly the establishment of acceptable comparison groups, is particularly
d4ff feule, There are the myriad problens associated vith using young subjects,
dﬁvelnpiﬁlg appropriate measures of change, conducting,fleld research, maintain-
ing control over the treatments, working in interdisciplinary settings, using
pgfh’prﬂfgagiﬂﬁals and cparating in an area where the demand for pagiti‘\xe

N résults is overwhelming. : .
A . _

TD date the evaluations of early childhnnd programs have not been based

-‘ont theoretical models.consfstent with the programs being assessed. Nor have

the EVElLlEtiQﬁS themgelves been consistent in deslgn and meaturement. Progran
outcones have been limited to standardized measures which can be reliably '
aggessed (IQ and achievenent), with less attention-being-directed toward tpe
neaningfulness of what is being measured. The prevalent evaluation model -
'defimes change solely in terms of acquisition of more pileces of information,
krowledge, and. experiences without attention . to the structures- undérlying
ﬂbse:rved changes (Takanishi, 1979) Lo . .

Tsk&nishi afgues that*

". «wevaluation ' lacks a perspective which is grounded in
7 the nature of developmental change.and in which means-
 ends relations and. their transformations are central.

. ..There is an incaﬂgfuanc:y between current ‘evaluation
a;rategiés and the ﬂhanmﬂena under study (p. 142),
\
 ...There are mult:ip le influences on development which
) - result from a complex- transaction betveen internal and |
A . .e:{te;ﬁnal forces. The nature of dEVElﬂmeFltdl change is o
considered to be dymamic and diffetentiatéd with multiple . W
outcomes as-well as multiple pathways to simlilar behavior. '
A developmental perspective encourages multiggnefatinnal
and multicultural standards (1979, p. 143)

7 Moreover, the evaluator's own theoretical bias has influenced his/her

. * research design and implementation. Develcopmental models influence decisions
about what are .considered meaﬂingfuL problems or queaticms to be posed in the
ewaluat.iorr, what methods of data collection and analysis will be,used, how:
the data will be iﬁterpreted and’ what implicatinns for policy will be drawn-

- Boger and Ambron (ILQES) have deplored the failure to recognize thé
impact of differdng gocio-economic fﬂEEEEE. .

"7 The "diaadvaﬁtaged" are a hetefogenecus group Df people
and so long ag ve seek to define the term with genérality
each research foray will bring different and more confusing
empirical results. _We must have more refined models involving
" _nore refined assessmént.of process variablgs or environmental
circumatances. Clusteringsof process dimensigng that can
‘be shown to be related to meaningful psychﬂeducatianal
~ dimensions would then identify disadvantagement in much ~ —---
S .mpre complete, iddosyncratic and meaningful terms (Bcge: :
,artd émbmn, 1968, »p. 36); ; .
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Finally, many early intervention programs do not have well-defined goals
and therefolg cannot be evaluated well. Even for those programs with well
-specified godls, evaluation usually has not matched the appraisal with the
program's objectives,

, N\

Initial Findings of Intervention Studies
~ 8igel, Roeper, and Hooper (1966) developed a training procedure fnr the

acquisition of Plaget's conservation of quantity.. Their experimental subjects
showed clear differences when compared with control subjects; they also showed
a gredter swareness of the relevant attributes of the problem. In additigp
verbalizations were more sophisticated, The investigators theorized that
interventions specifically designed to teach a complex concept should ‘attend
to the relevant first teachings. However, age seemed to be a critical factor
gince Hoopeér could not rEplicate the results with younger childyen, Gruen
(1965) presented somewhat equivotal evidence as to the efficacy of verbal
pretraiﬂing in teaching conservation of numbers, 1ength and substance.
‘Although “success vas achieved with the conservation of numbers, there seemed
torbe little effect upon conservation: of 1ength and aubstsnce,

&

A short-term interventinn study with Lebangae infants by ‘Sayegh and T
" Dennis (1965), 1s interesting because of its concern with ingtitutional
effects upon sppfapriate behavioral development, The authors concluded thét
supplementsl experience could result in rapid irncreases in behavioral '
-develapmeﬂt amcﬂg children frcm impnveriahed envirnnmenﬁs.

=

*fJ Branfenbrenner 8 réview af early iﬁterventian efforts publiahed in 1975 ,
lookéd at the results of seven programs. Five had preschool settings [Herzog * -
et al,(1972, 1373), Weikart (1967), Klaus and .Gray (1968, 1970), Beller (1972), s
gsnd ‘Hodges (196?)j and two were home-based projects Esghaeiar (1968, 1972),

_\xLevanstein (1970, 1972)] Selection criteria for inclusipn in ‘the review

were: 1) two years of follow-up data; 2) similar information on a control
group; and 3) comparability of data among projects. Data gathered focused

‘. solely on the cognitive area: IQ scores and academic achievement once the

, 'Ehildren entered school. KEEpiﬁg in mind the limited" 1nterpretacian that

‘can be made as a result of these measurement restrictions, the results - A
‘ exhibited two:. pstterﬂs'- ‘1) children who par:icipated in intervention programs -
showed substantial gains in iptelligenge test scores; and 2) these, IQ gains :
‘did ﬁat eautinue after the 1nterventiaﬂ pragram was terminated. o .
) ¥ T e e E
L In additioﬂ to Pfoviding canfirmatﬁry evidenge1 data ft@m other studiea
have suggested other effects of intervention programs. TDilorenzo's (1969)
. 8tudy shoved that in predchool programs dieadvantaged ‘children ‘made greater
L2 IQ " gains. than their more advantaged elssamates. +This suggested that-the home
. enviranment of the disadvantaged child 1s lacking in the appartunity for'
languaga development. Dilorenzo also found that academic, cognitively-
‘oriented programs were morg effective in raising the: subjects’ intelligence
.test .scéres Ehgn play-oriented programs, For example, Deutsch's (1971)
program, which did' not have a structured verbal curriculum, praduced only
- very small IQ gaine, and no significant differencés between his expe:imeqtal Lt
"and control groups eveh though the program extended over several years., o .
Karnes (1969) in a follow=up study, found that intervention programs which
‘emphasfiﬁd verbal craining vere more effective in stimulating cognitive
'gfaw;hfthaﬁ prﬂgrama which emphasized play or seﬂsﬁfi-maccr ‘development.

i

i n %




24

cheﬁer, even the "best' programs cannot "immunize" a child against develﬂpt
' mental decline once he/she 1is left alone in a consistently impoverished ‘

! anviranment.

There are, however, contradictory results. Palmer (1972) found, cantfafj
to expectation, that. infanta 4n the unstructured "discovery' group outperformed
those in the “cancept training group, Cazden (1965) similarly found that
children given varied unsystematic 1anguage feedback made greater gains in
linguistic performance than thgse given systematic language feedback. Wchlwill

© (1973) has argued that unstructured learning situations are negesnary for the\
achlievement of generalization in young childfen. However, .these ‘results may \
only hold true for competent infants from "normal" households. Children from °
deprived homes may not yet have learned the basic skills upon which to build ‘\

"thelr language. ) . L \\

Some tentative early findings from' Follow-Through (an extension of the
basic philosophy of Head Start), have indicated that Experimencal children - . -
have made significantly larger fall- to-ﬂpring gains in achievement than control’

- ¢hildren, Furthermore, disadvantaged children have gained more than advantaged .
., ~children,. and higher gains were made by children who had'participated in Head

;."  Start prior to enrolling in Follow-Through. Again, a highly structured

currdculum seemed most effective. A word of caution must. be' interjected

the gains of Follow-Through may be reversed during the summer morths when the

child i out of school. A study by Hayes and Grether (1969) sugmests that

advantaged children continue to gain .over the summer while diﬁadvantgged

ghildfen reverse directinn and lose groudd., . - “T
Hame—Eased Intervention ‘ ' '

Experimental groups in hume—baged programs not only imprave initially,

but the gains seem to hold up- ‘rather well three to four yéars after ‘the

. intervention. Some determining factors include: comparatively high motiva-
tional and- social characteristics of the parents, early starting ages, and
one=to-one iﬂtéraﬂtiﬁn beﬁween child and adult.

Schaefer (1953) Eanduﬁted a home~based tutaring program for i%syeaf olds
with normal intelligence and found no difference in intelligence scores between
controls and experimentals. Kirk (1969) confirmed this finding of no differ- .
. ence. He found a group intervention program in later preschool years meré

' effective than 4 home-based tutoring program for very young children. " Schaefer
and Aaronson (1972) then changed strategies and looked at m@ther—child Anter-
action diuring intervention. Data from this study revealed “that positive
involvemen®, intefest and verbal expressiveness between the mother and child
vho were\targets of the interventions were pasitively related tg the child's

. competence, . e , R : )
[ ’ : . *’: ¥ ' I
‘ Adopting a family—céﬁtéfed strategy, the Levensteing 51971) work has ..
- * guggested that the earlier and more intensely mother and child .are stimulated W

to engage -in communigation around a.commoncactivity, the greater and more
 enduring the IQ gains by the child,. However two lssues remain in doubt,’
First, reliability and generali;ability to other groups. Segandly, Levenstein
~ has.ghown that neither a visit with the child nor provision of instructional
R materiala vas sufficient. by itself to ptﬁdUEE a significant effect- The. '
' crucial elemment involved mother-child interactign around a common activitys
y " Bronfenbrenner 'then Euggesced that the same resalt might be nbtaingd more . ¢
Eéensmicallj bg watking mainly with mathersk;ﬁ\a groups
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" Karnes' (1969) work, which combined home visits with group sessions,
praduced three fiindings: 1) a significant gain in IQ for the ExpErimental
childfen, 2) the optimal age for such-a progxam 1z before 3 years of age;

» 3) an inferior result was obtained 'in families where the‘mother worked full
time, Karnea' (1969) additional work which consisted of mother-group and

" .child-group programs, both outside the’home, failed to show gains. This
agaln suggeatg that anything which interferes with the formation, 'maintenance,
status or continuing development of the parent=child system jeopardizes the
develapment of the child. Evidence for mother studies has indicated that
anless the home visits focus on the development of verbal interaction around

. cognitively challenging tasks, aignificsmt gains by the child. do nqt take

- place,

» The work of Gilmer et al. (1970) has added further weight to the conclu-
slon that a home-based program is effectiye to the extent that it focuses on
the parentsehiid system., In fact, these studies have suggested that this .
approach may result in vertical diffusion of benefits to younger childfen [also .
confirmed by Klaus and Gray (1970), and Ware et al. (1974)]

Kinds-of Chaqges in Child and Parent Behavior - L)
. Hitherto in this papér program effectiveness has been canaidered princiﬁﬁlly .
Ain terms of IQ gains by the child, But looking at a range of c¢changes brought -
about by participation in a varlety of programs, ‘one .can see effects in a
number of areas, including Raternal teaching style and attitude.,  In several
programs participating mothehs were more likely than controls to use élaborated, .
syntactically complex language (Mann 1970) and more task-appropriate language -
(Barbrack and Horton 1970; Sandler et al. 1973). Mothers were also more Jikely
to encourage the development of verbal skills (Lasater et al. 1975) and.
dempnstrated greater awareness of their child's charagtgristics, greater
res ﬂnEiVenEEB,fWEfE more péerceptive concerning the meaning of their child's )
shavior, and had .a greater willingness to engage in reciprocal,- cagpéfative
ay (Andrews et al, 1975). Likewise, the parent's skill in designing an
timal home leafning environment vas faund to have improved in several studies.

A

i 3

" Childrén of participating parents demonstrated grester guriusity abﬂut
.novel objects, more willingness to explore strange play environments independ-
efitly, increased skill in usding parents as informational resources, and more
cooperative play with parents (Kogan and Gordon 1975, Lasater et al. 1975).

!$ ~ . ) ¥ . . =

: Lpng Term Follow-up’- -
- A 1977 report on Welkart's: Perry Preschool Prajéct ("Reseafgh Report:

- Can. Preschool Education Make.a Lasting Difference?") holds promise for positive
long term gains. While there is an apparent washout of IQ gains by the third -,
grade: California Achlievement Test scores have shown an increasing difference
;betﬂgen the comparison graup and the preschool group. By eighth grade children -

_nﬂith preschool had significantly higher -scores on each of the three divisions . -
Qf the CAT: reading, languagé and arithmetic,’ Apparently the advantage
imparted by preéchagl farmgd a broad base for later academiz achievement. e Y

LA

TR Vgpava and Royce (19?8) examined many of the same, pragfamg as did .
Bronfenbreaner (1975) (e.g., Beller, Gordonm, Gray, Karnes, Levenstein, Mjiller,
Welkart) in terms of whether or not the experimental children were retained

a grade or were placed in special education classes during their school careers.

L
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With tﬁzﬁexception of one program, experimental children were'placed in speclal
educatian classes legs often than control children and were less often retained
a grade. When Vopava tried to identify those pertieuler program variables
which seemed most important for promoting school. succesg, no program variable
was aignifigantly related to ‘retention, However, when pleeement in special
« education classes was used as the dependent varieble, some program variables
‘ did acquire eignificeneei Programs that included goals for parents were more.
- .~ effective than those that.did not. Likewise, pregrams which included home
visits were more effectlve. There was an - indicatiop that the younger the .
child was, the more effective the program ‘became. The more children there®
were per adult, the less effective the program became., This last variable,
family size, was the single most crucial variable. More, effective programs
also tended to have higher parental 1nve1vement, and affective goals.: A
gurprising finding was the negative relationship between the hours per yeer
and number of adult contact heure, and effectiveness.

Beeeuse participation in- intervention programs is, after ell, velun;ﬁfy,
many professionals have assumed that participating and nanep5ftieipeting
parents, although from the same socioeconomic class, were systematically
different. 1If fact, a'national study of the effects of parent participation.
in Head Start has reported that frequent participants were better educated,
younger, had fewer children and were more likely to have ‘had previous :
involvement in community affairs (MIDCO Educational Aeeociatee, 1972) . Boger
et al, (1974) found that mothers with more’ edueetion and fewer children, '
: whose first born was enrolled in.the daycare program, were more likely to
o participate in a group-eensultecibn perent education program. P

A reeent study by Abt Associates (Weetingheuee Study) of ten yeere of
¢ Follow=Through programs has produced ‘the following tentative conclusions.
Even considering ‘the fact that .child outcomes have usuelly reflected the major
philosophical and curriculum differences among the sponsors, all’ sponsors
.¢laim to have: made a- positive impact.. The dependent variables have ineluded
. achievement scores, intelligence scores, productive language, attendance, and-
J others. The sporisors elee have claiméd that evaluations of parent "outcomes
showed positive results. This is evidenced in support for continued funding
of - tha pr0greme, and feelinge of eatiefectian and of increased eampetence as

_ parents,

Finelly, in a l978 upedete on the DARCEE pregeee= Klaus et al. reported
thet elthough WISC-R eceree were dieeppnintingly low, mathemetiee eehievement

- Iﬁ'faet the methemetiee seefe was eleee to the netienel medien.; Ae mentiened

) before, far fewer children were placed in special education classes or retained
‘4 grade, and there were other positive results such as fewer teenage pregnancie®
-Gray observed that many of the deprived children who have participated in

the various’ pree:heul enrichment programs have later been condemned to attend
_asome of cur nation's poorest public schools. It seems logical that “this
relegefinn to grossly inferior schools would wash out many nf the gaing made

from preeeheel entichment programs., Perhaps the effect is =ven more deveeteting
for those children who have first had their senses aroused by a stimulating '
euvirenment and then been threwn beek into eruehingly unehellenging eurroundinge.

1
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- Conclusion ,
i . . . . . 3 . ., . .

Obviously, broad ecological interventidns must be made. If"soclety is

- going to enéaurage disadvantaged parents to accept a more active role in-
-rearing their children, attention will have. to be given t6 the practical day~
to-day ‘burdens that this regpansibility imposes on the parenta. There nmust
be help to relieve those concerns which hamper a parent's fulfillment of
the caretaker role. High quality comprehensive.- social, nutritional, and
health care services may have as much impdct on thE infant 8 develapment as.

_ the "proper curriculum, v . i o

At the same Eime, the '"perfect" intervention strategy has not yet been' .
identified. A vast majority of childhood experts lean- toward programs which '~
are cognitively, and sézialiy oriented, iptercede very early in the Ehild 8
-11fe, enhance the family's. fungtioning, and focus on helping the parent's
. maximize their parenting skills. Home-based intervention programs which ‘attend
. to the parent-thild system have been found to result in multiple ggins-—planned
and ugplanned For example, Klaus and Gray's work found diffusion of- gains
to younger siblings and fewer teenage pregnancies. But the most encouraging
newvs is the recent recognition that, .contrary to préliminary findings such
- as' the Westinghouse 1969 report, positive long term gains have accrued to o

many children who have participated in ‘early intervention projects. The
stumbling- blacks in recognizing these gains earlier have been insensitive o
‘measurements, and the restricting of assebsment to a very few cognitively- )
oriented variables, Quite simply, the evaluators have not ‘always known what
to look for when they were trying to measure the effects of interventigﬂ o
-projects. -Assessments have also been confounded by the extreme variability -
between the. various intervention programs and by. the variability of client
groups, A host of positive gains in areas such as social skills, and self -
":angept‘ﬁﬁy the child and the child's family have just lately begun to be
recognized. Moreover, Weikart's 1977 report and- Gray's 1978 report indicate’
"pfeéchonl intervention programs can Eontribute to sustained academic improve-
. ment for the participating child, Many thorny evaluation problems. remain to
be EﬁlvEd for the accurate assessment methodology fur programs aimed at: °
infants’ and young children still eludes us. This means that we, still are
not in a position to compare the various programs' results’ to discern- whiah
set of objectives will.be most effettive for a speaific clientele. :

_ Bronfenbrenner's gugggsticn that’ mozhers could be tfainéd more efficiently ’
in a group setting has pitfalls for use in Appalachia. . First, many mothers - -
‘cannot get to a group meeting. - Secondly, it would be. hard to appfcpriately
assess and attend“to the host.ofother factors in the family's environment
velopmental experienges for the child. ' Third,
it is the persnnal one-to-one/approach in their own home that holds theé
. interest ‘of. many of the pareénts who are most . at-risk. Fourth, it would be.
" hard to peraanalize the intervéntion program to the needs of . eaﬁh family and
child at each stage Df develcpment. , . '

F ) o

That well EbﬂEtructEd interventian prcjacts which embady the previnualy
mentioned :agnitivé and affective components da help the disadvantageﬂ child\
to overcome intellectual and -social deficit: has been amply demonstrated. ‘
-'What ‘remains to be specified is which combinatien of intervention strathiEE

will be most’ Effizient iﬁ aiding each particulaf client g:aupibﬂ '

; L‘
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CHAPTER 111,
* " RECORD REVIEWS OF CHDP CLIENTS SERVED BICHTEEN MONTHS OR MORE

Trudy w.'Banta ' L 3

Hechadalagy

.

During June 1978 members nf tha BERS evalustion team visited the four
CHDP asites which had been merving clients for at least 18 mofiths: Rutledge,
Washburn, Tazewell, and Huntsville. Secretaries at the four team sites were
asked to provide the records of all children who had been receiving Prﬁjeet
gservices for approximately 18 m¢nths. From the case records thus identified
the. evaluators randomly selected five msets of records-for review. If random
selection produced two or more cases serviced by the same home vigitor, .
substitute selections were made in order to make the record review fePfeaenta-.
tive of the range of expertise among home vi&itars at each Projectesite.

CHDP gaals and aecampanying abjectives pr@vided guldance. for review of -
the Tecords, The specific objectives related to each goal were listed on the
-Record -Review Form deyeloped by the evaluators (See Appendix A, pp. 17§\; 180.)
and the records were studied ‘ar evidence of guccess, or failurg in achievihg

‘those ﬁbjegtivea. " . : , ; )

Goal f1; Well—cﬁild Care : ' ;E
q » , _ ;

#
L] B
» =

Detailed Nursing Visits

note was madé concerning the age at which the thild had been enrolled for CHDP

 services, Then the records were ‘checked to datarmire the number of detailed

"For each of the twenty childgen whose records we;alrgviewed in June, a .

nursing visitg each child had exparienced. According to Ch;ld Health Standards
of Tennessee, a Project child served for “18 months should have had five .
detailed nursing visits if she/he was enrolled as a‘hewbnrﬂ ‘or infant under ' *
6 months of age, four detailed nursing visits if enrolled. between six months
and ‘a year after birth, and thyee such visits 1f enrolled at one year or older.
Nineteen of the twenty reécords which were reviewed met the ‘atandards for’

“nursing visits; in ‘Washburn one record indicated that a child ‘had one dgtaiied

nuzsing ‘visit less. than the number required. , o . ay
, . |

=

Review cf specific data collected dur*ng tha detaileg nursing visits
revealed that with only 'one minor. exception the exsminatinna had included

-
-

obgervations of physical develaﬂment with a potation 1f protfldms were dEﬁEECEd.»L

‘and a prenatal history and dietary assessment (on first visit only) cbtained

- in. conversation with the attending parent. In Rutledge one record failed td”.

contain notes on physical development for one af the detailed nursing vésits.‘
Indeed the observations may have been made, but-the record prnvided no

"evidence of that, . o N SRR Do

£l

‘Immuniza;ians

‘ tiﬁns required at his/her age.. Child Health Standards specify that the follawiﬂg

%

Every child whose records were reviewed had received all of the {mmuniza=

# ®
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o .DéTf&,'I‘ZDPY{_—!é nonths DPT & TOPV - 13 mantha

DT & TOPV - 6 monthe . - DPT & TOPV - ‘48 mantba e
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n :Hurltaﬂlil,le had m:t-

5-"’1?1 95 Te:cgnt of the cases’ (19 Qf 20) screeniﬂg Enf iﬂtéstinal P
‘Zi;‘haé been pe&famed. In Huntsville one EEEQfd Eﬂﬂtaiﬂéd no evi.dem:e icr pargsit

scre&ming.

R The skin test Em:' tuberculcsis had heerl given to a;ll subjegts whose
Vo reaords ’Hel:e téviewed. L L R

Ein-ﬁt&en of tventy re;ards :Lndicated that the aubjé:t ha& fééeived a PKU -
test Af anrulléd in e Project at the age of 3 months-or less.’ In ‘Washburn .
. .one c:ﬁild who entered at ’b:Lrth had not beepn - given thig t:ésf;, agcurding to the
w.rec&td.,f‘ - : : :

R

T 'Ihe ramdr:m selécﬁifm of re::nrds yielcied a samplé vhich im;luded np blaek
\"_childreng s(‘}ansequently there vas no need for any cif thE‘EubjEQEE t% have had
fSit;klE eéll sc:re.ening_ s ; : e

s All Huiltsville reccﬂ.‘ds under scrutiny indicatéd ‘that appfupr:la;e vis;Lun
sereening had been carried out, Two of five Tazevell records vere deficient
“dn thds area’(not all categories on the Health Record had been checked), ds.
ﬂJi,,werfe two of the five in Rutledge.  The- nghburn records revesled that four af o
" ‘the five subjects had not received a Smellen -te st at the apprppriaté age. —
- Twelve, {or 607%) of all Health Rec@rda were .complete in the area of vision®

| screening, | , R

ao SE\F‘E!}EEEI‘I, or SSK, of the Health Bemrda reviewed pra\rided evidgnce that ‘
-;‘:EI‘ﬂjEﬁt chiddren had had .their hearing tested in the prescribed manner. Three . -
“--of the Retledge records cantgingd incomplete inff;rmat;ién about heariﬁ'g"htésts.
N ‘these tasea sufficient data had been provided to indicate that a heariﬂg

_‘tegt hid been, administéfed hut some détails of t]}e testiﬁg WEIE amitted an :

:he Hgalth Becard. . R

’ ‘had hgd é&ré, ﬂﬁse, and thl:nat examined during each det‘iled nuraing visit_ B
., All'cllenpts had also been ‘checked for additional physical defects . or problems. .
‘. The recoxds showed that every child who needed vitamina and an iron supplement
(851 neec':ied thesé) had resgived them.. . : ) oo,

L ¥




"di;iaﬂal Assessments? é - o ’ ‘ ’ s
’S:L:t .0f .the 20 record revigw subJ ects needed’ treatment for in estinal
1ra ités.r All 513 received treatment. - . ; f*-‘, .

Eigh.teen af 20 :ecafds CQD?’) contained grawth zhazts on- which the s .
'subject s height and weight had bEEﬂ plﬂtted Two Huntsville records were - ..
7 EficiEﬂt in this regard. - _ - o R S ,,-j4~ L

= : : A S it

Gniy one of the 20. children whose recgrds were feviewed had. a *vigicbrl
pfablem that warranted referral, and .in_that instance the referral was made.
ﬁng of the 20 had a heatiﬂg prgblem, and aga:in a Teférral vas made.

v Half of ‘the CHDE ::Lients whose recgrds were’ checked had ear, n;se, or -
ithrﬁat prablems that warranted reférral- to a physi\:ianr Accgnaing to the: .
Héalth Records, the needed’ referrals vere made. Nine of the 20 subiects hsﬂ
addittonal physical problems, such as low hematocrit, heart _muriur,. oF ;
,‘_hﬂpeéic abnormalities, tiat requﬁre\gi more treatment than the EHDP ﬂutse
¢ .. h-Gould bravié The féﬂﬂl‘dﬂ ;Lndirat 'd that apprspziate réferfals \-rere mada
: J_in theae ‘cases. . - RN R

-‘Er

FEE

.;Eight nf the 20 Subjeet:a whas cases were investigatad had sueh aymptams' B
a,”emutinﬂal ‘difficulties ‘ds thumbsuckiﬁg, ‘bed- WEtting, or’ temper tantrums.
y . nvestigatiaﬂ within- the record sets: praduced evidence that R
27 families were caﬂsidered to have 'some sart of "'emotional prcblems,gi e.,- o ,'
parent; or child, or both, exhibited symptons ' of such problems.  In only. ome
nce. (in Washburn) did the records fail to. show that attempts had been .

e to alleviate these problems. Ehraugh referral to-a mental health' sgeney
through caunsel provided by the home visitor, -One case involved: :hila
buse and the parent appeared to be fespaﬂdiﬂg to therapy., In another
instance, ‘a.mother whosé child had become overly dependent was. apenly emcour—
rkaging the cbild to begamé tiore, respénsible fnr her own behaviar. .

Y

Percentag_é af Health Recards Aceurstely ‘Haint&inea '
3 eneral, the evaluators considered 17 of the 20 (BSZ) l-[ealth Eeuarde
ol viewed o have been accurately maintained, gccﬂrding to the atandaras being
-femplayéd. Two records in Rutledge were dEficient in‘that WIC. \Screeming had
ot been documented=-if iIndeed it had been carried out, - .In Washburn one of .~ .
r.he childr:en had failer:l to receive one of* ' the required ﬂursi;ng *vis:lts. ‘

1

{ I




" {tems commoh to the oldexr,"Educational Needs Assessment' and the new "Aisess- '

. hent’ !DE Parenting and Educational Needs' were c.ampared to see: what improve~
_nentts , 4f ahy, had occuried- ‘during the '18 ‘months of .CHDP'serwices.) only. 42% :
-of the pafents of the children. chas‘éﬂ for- study shoved an imprgvement 1in Eheir’ :

lasguage', 'Ofganitation of Child's Environment', and "i'ea.chiqg Style'; and o .
'a et of sdx _items, each calling for an overall rating im one of the areas.-
- Home wipitors were instructed to use & five point Likert scale to rate the ,
- parent of each of their clients on these items at six-month intervals. . In . ',
1977 ehis first rating form vas replaced by.the "Asséssment of Parenting-and’

:‘A’-'G‘aal #2 ’.Det:ectiaﬁ af Develepmental Delays- .

Ty = ‘|

De:iver Develapmental S;regrzing Test 1s givem to CH:DP clienta at: ,
“spacEfied- in;ervals (spprmc;lmstely every six months) to usist the' hame ‘
viaf %agnea:fng delays in phjsical ‘Bocial, emotioral and langyage
‘Siﬁce the évalustcrs were feviewing recarda gf children ‘who .

£n ﬂ many instaﬂces. The reeards praduced ﬂviéenee‘*that indge

;(952) alierzts ‘had been given -the Denver at least’ twiee.] The -on
it-recoxrd was 1ny uriteville. Not one of the:20'cldents under’ scmeiﬁy
aluators was fn cl to. have develepm&ntal éeficiencies as measured by -

: £, . e ‘ ; o

. e
.

, . S v*éaal #3z- In—'l{ﬂma E’arly Educat:laﬂ o

Ali fec;nrds re’\riewed bw the evaluatﬂrs ccmi:aiued aeveral Hume Visit

Fd:m& shnwing plans to introduce learning activities during the visit. A:Li
réear‘dé also included at least two completed Service.Plans, the number tQ- e

be expected if the Plans vere developed every six months., Theé’ Service Plan&
L‘ﬂﬂﬂ&-iﬂéd ﬂin.—h(:me educatiansl abjectives for eacﬁ cl:lem:. ’

“With Ehé eiception of one set of regﬂrds ;Ln Glaibm:ne Emmty, 311' recﬁrds
inspected comtained evidence that the home v:lsil;ar had made an assessment of. :

+. pagent skflls in managing and teaching the child, . On the Home Visft and: ‘other’

foxua , home ‘Visit‘.ﬂrs ‘had prc:wi.ded narrative evidence that in GDZ of the cases .
pafemt‘managﬂment "and teaching skills “had shmm some . impmvement duting i;he
mnt;ths of” se:vices. T I o L

4 i =

Zinwev’er, gn a rating fort ugea perindic'sliy by hame visitars (Séarea fcz

‘Béhawigr Management' skillg, 47% did not change during the period of* services,

“oand 13% expexienced a slight decline in these skilla_ A- t test for related
. measuxes was performed to determine. whether the mean post-services rating on -

‘thfé scdle of the rating forms differed aignificant.l}r from the mean pre-sexvizes

i,-‘mt:ing., The .05 level was used to: establiah significance, and t:he difference

obt::aimeﬂ wag not significam:. :

1

'Zl'hg "'Educatiunal Needs Asseaﬂmeﬁt" mnaiated of 37 it:ems describing

rj!ar::ant—c:h;l,ld interactions in 8dx areas: ‘"Relationship to H\:ma Visitor',

'Provdsfon far Child's Emotional Needs', YBelavior Management', 'Use of

Educarional Needs," which contained 30 Ltems, and overall ratings on the sane

‘@l scales. The two instruments.contained 19 common items In addition to Ehe '
@iy owerall patings. The second instrument contained' a sixth point on the .

I.iberl: seaie, "No opportumity to observe'. The mean owverall scale ratings :
grqur ta 18 mom;hs of CHDF géruices for the E]‘iildEEﬂ whcs& records were

STy o
!
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y
. ]

'reviewéﬂ r&ﬂged fram 3.03 on’ ‘the - 'Organigatian of Child 8 Environment' scale
“to 3.40 omr the ‘Rélatiﬁnship to Home Visitor' scale, with.a grand mean for all
scales of 3,20. After 18 months .of services the mean overall scale rdtings
rsnged from 3.21 on. 'Teaching Style' to 3.70 on ‘the 'Relstianship to Home
Viatar aéale. with a grand mean for all scales of 3,52. .

: Wizhin Ehé 'Eehaviar Hﬂnagement' scale .the ‘two parent asséssment farms
_contained one common item, 'Uses punishment appropriate to the age of the -
child and the misbehavior'. Half of'the forms inspected could not be séared
because .the child was too young at project entry for the parent to éxhibit
behavioral control techniques,  For the: ten that were scored both early and
' late in. the 18 months of services, 50% of the scores indicated improvement
in use of- puﬂishment, 407 showed no change, 10% deé¢lined,” A t test revealed
'that there was a stdtistically significant difference (tSLBS 10df, p £ .QS)

. between nein pre~ and post-services ratings on .thé item 'Utes punishmént - .

o apprﬁpriate to the age of the child and the misbehaviar . C A .

‘

- Goal #4: Parent As Teacher

s

Home Visﬁtcf Ratings - ‘ : ), ’ R
A stated CHDP goal 1s to enhance'the parént 8 rcle as Ehe child's first

and most importint teacher'. Prior to the evaluation the best source of data -
. i:elated to objectives in this area was the "Assessment of Patenting and Educa=-

' k tional Needs" (APEN) and its predecessor, the "Educational Needs' Assessment"
-~ (ENA) ., Ratings on the first ENA given to each client were compared to ratings
on tﬁe last APEN, far all 1tem5 common to both instfumentsi

_ In the case of the Qvefall ratiﬂgs assigned by hone visitcrs to the
"Provision For Child's Emotional Needs' scale, after 18 mnnths nf CHDP services,

. BEZ of che re:nrds showed an increase-

. 9% shawed a decline, and s ' .

. 632 showed no- Ehangé.'
" At test indicated that tthe wag no ststistically Eignifigant d;fferenee*
between the mean of overall ratings assigned on this scale, prior to Project
services and zha mean obtained after 18 months of aervices. ‘e o
For the anly 'Ehntianal Heeds' dtem common to bcth the bld and new ' 73\ '
Aqueacignnaitea. ‘the parent rating gnl’ls camfnrtable with. and\fnjnya child

lmnst’nfﬂfﬁa%iimé'

R imprbved in 21% of Ehé cases reviewed, S T

. deeliﬂed*in 11% of the cases, and ’ . P

oo 3 :
. . ) . N ' i
. = S

» Temained the same in 68%. _ L,

L

L

S 4r

Thua if no statement about statiatical signifieance appears,“ihe diffgréhca
between pre- and post-services means was. not significant} 4 b .

. = - Y , n _
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- 371 of the recurﬂs shawed an iﬁpravément, {

e 52 declined

532 stayed the same,- gver the 18 month perind.

This coﬂstitutes a significant (tsz 55, 1Bdf, p < 02) prg/post
diEference. E :

£

' =.‘With regard to individual itéms within the 'Use af Language' Ecal’
récerdg revealed the following: : ,} . ..,,I{f7 L

1) "Makes eye—tn—eye Eantagt when talking in chil'
162 declined 477 were unghanged. o :

L ‘ Kespﬂﬂd! verbally when child talks or. verbalizes'r
L T 'Aﬁﬁ déﬂlihéd 532" were unchanged (tiZ.éS ISdf, p
oo ‘ i{,ms

_ S 3) - Yprovides for child aﬁpfnpriate 1abela fgr nbjects? Ectivities,
;e :ii_iﬂ and feelings" 28% impruveds 62 dEELined EEZ were: unchanged.

3

acale the recards iﬂdicated that after 13 mnntha ﬂf CHDP services‘: E

27z<ﬂf the cagei?xevigwed EhﬁWEd parent imp:ovement, e

;, o 5% showed a Eébrease, and feﬁv_.i  iA,“. R ,

N 68%. showed no. ehange infparent behaviar‘ 7 e Vir «"}
‘ Review nf specific items within this seale shnwed. ~ ,1Jﬁ_

_ 1) "."Bed,' meal and naptime rﬁutinea are relativel;iEansistent'
L T ZB% impfnved -17% declined 552 did not Ehange. S

2) 'Limics use of TV': (47%" of the children vere: oo young ' at :
‘ .. entry, for this item to be cﬂnsidered in the' cﬁmparisoﬁ prnsess)
f -+ 30% improved, 2DZ declined, SOZ remained the same;,g' ok

St »‘5 3)”2‘Prnvidea special pla:e fcr each’ :hild' ans snd treaaures"'ﬁ
Coa -~ 1/3 dmproved, 1/3 declined, 1/3 did nat change, (Preﬁ:ani post=
e o ,=36fvices means were idéntinal ) ST ﬁ.

o

The last acale on the hdme visitats' evaluatian farms,;'Teaqhing Style'
is. closely raiated to the goal of enhancing 'the parent's:role as the childf
.. flrast and maaﬁ impartant teacher'. The gverall zatings far 'Teaqhing Style' o
S & increast in 322 of the casés, o ‘ :‘";‘

. gécreased in,lﬂz, and

+
" ¥

. remained the same in 58%, .. i~




» ';‘Elieite ehild'e ettentien befere begiﬂning en eetivity" 21%}{"
’*‘fimpreved 52 declined 74% did not “change.. - . S

! H B T ! t .
,,_‘Bteake down an: eetivity into steps menegeeble by eeeh ehild";)
’1262 impreved, 112 deelined 632 did not ehenge.s - T B

', fAllewe ehild to explere an ebjeet fully befere eeki 'l
- "do.something’ epeeifle with- it" 282 impreved 62 deelined GSZ
P did neE ehange. ' cLe _ :

_U,*‘Demﬂnetretee teek for ehild" 212 impreved, 262;§ee;ip
.did netj;henge. ) PR w~;f§.n

'Ueee epeeifie euee (e.g.,’eeler, ehepe, leeetien, end ‘quest]
- during ectivity 33z impreved l72 detliqed 502 did not-cl

‘ K.A'Adepte or ehengee eetivity when ehild eppeere ber d,:
.- in order to provide a successful experience fer ‘each’ ehil
1mpreved ‘none declined, 62% did not eheﬂge.f (E-E.EB 16df :

¥ ® < 02) , ;‘ : .

"diffetent age ehildfen'* (fer 47% ef the eeeee . \
" dtem weespet epplieahle) 30% impreved, nene declin ,?
. net ehenge. : v s

L . Fon o sty
'Ueee heueeheld ectivitiee for leerning experieneee, e. g., mee1—7“* .

: Vtime, washing clothes, etc.': 1/3 impfeved none, deelined 2/3

: ;did net ehenge.‘ (tez.éé 18df, p _g-02) 5 ~

.!529)’f'ﬂeee common heueeheld meter@ele te»develep pleythihge\fer e
:' eﬁg;dren'-f 28% improved, 28% declined,:44% did not. chenge. St
(Preh end~peee—eerv12ee means were ideutieel ) et J ;V-W

P

in Eefme ef fefluwing ehreugh on heme eeeignmente left by the heme viei er,nxl
:212 Of the pefEﬁte impreved 26% deelined end 532 remeined the eeme.- “Pre~

£ . . : . :"e
¢ Tt .

- 8 . e'try “constructe ‘rejeet reeerde de net adequately deeument R

parents' ' feelings about their progress. tewerd meeting the: ‘goal. of: enheneing"
relr: own.role as teacher, -Half of the records contained. no. dieeernible \

tiee“ebeut perente level of self=esteem or eenfidenee An’ ebility te ;,11”

each their own child, ‘In only 3 of the 20 records was ‘there’ explieit infor= .\

_ ration. to iﬂdieete that a parent's. knewledge ef ehild develepment had inereeeedf?
La8ca :eeule ef CHDP eervicee..,i" o v : . :

SRR The eveluetien team. eeneeru;ted a queetienneire to be edminieEeted te
ﬁ:Pfejeet perente to supplement information-in the’ eetebliehed record. eyetem. e
”When an evelueter vieited a team eite to inepeet zeeerde, ehe left wieh the




g;af'respanses on ‘the nineteen Parent Quéstian_ _
he ‘evaluators-ylelded the fgllawing information" ela
ons. af their pragresg tﬂward meeting” gal 4

“of the respanding parents (79%) said they ;Eelt:
irce beginning the Project. Seventeen (892)
‘,them feel they could 'da mare thiﬁgs

i;?IDDX -said the CHDP had hélp&d them— lea 0
.1eh11dfen learn and grcw . S

_;i;looi felt they kpew more - ahaut what the :
L leatniﬂg at different agés if’ _ o :
._,1007.: bélieved the Pfﬁjéct ha;l he.ipad hém g:l:qe their chi
- mnre things ta play with and 1earn fram bt

o theﬁ so that they were able tc da the_
. after the visitaf left.

strnngef}féeling that .

R A _;-.fQEZ said the Praject had givenvthem“’
ean 7w they were their§child' 'first an

iVWQSZ reparted that théy more aften asked their child : :
them with zha:es or work anE at h@me than - they did befafe'
' starcing the Ptgject_; R L .

';]1_ . _they entéréd the’ Prgje;t.‘aa o v;ﬂ : ?-v ;? i

84% felt they were apending more time teachiﬂg their child ;f;; '
'than befare beginning the Pfajent. _ IR

Hhen askvd haw much time each day- thev gpent teaching theif Ehild, the
aponses” ranged from "30 minutes" through "4 hours" to "at least half my
g;'with the averaée estimata be;ng 2 haurs. ST R

N Earents were askéd questigns abaut theit praviaiﬂn fﬂt grass aﬂd fiﬂe

“FAg mﬂter develapmen& - . T o ,§ R

- 1902 aaid thélt child spent 'some time eve:y day runﬂiﬂg, jumping,
happing Eﬂd climbing . A : . . SO

.

~_.A95? Enid their child ‘plcked up and handled smallfﬁhiﬁgs‘,evéfy :







\! .

~=>ment, but cantainéd no data to suppart a. antentian that imptavement had S e
v -ceeurred. The Parent Questionnaire administered by the Project sectetary tu
_.the.parents of children whose records were chosen for review contained the .
'item "has.the Project ‘helped you kﬂﬁw more about what foods children need to oot
‘make them grow strong and healthy, or has it made no differencg?" The

-

:3§kr - pefcentagegﬂf parents fe5ponding pasitively was 95, 'vk; v : B
i v 1 Pragtiges ' N T ' ' EEC
e '-f Nineteen (95%) of the records invéstigated cantained ev;dence that the * -
W home. visitor had provided faf the family informaticn on health practices, such
I as how.diseases are gpread. “This .was confirmed ir the Parent Questionnaire:
o 951 of the parants said the, Pqueet hdd helped them 'know more abaut hﬁw S
diséases are spread' and- how to kéép their family héalthy;
: : Thrgé—faurths of the records investigated cuntainéd evidenge that’ family
;health practices needed to be improved. ‘At least one record (but not more . . .
. ‘than two) at ea:h Project site contained no.information about family health . T
" . practices. Of the 15-families needing to improve health practices,- 13 (87%)
" did so with the help of CHDP services, acgarding ta the fécazds kept by the
. home visitgrs. ; _

L] s = -

~ -

- Several items in the Parent ngstiannaire were related tc imprcvement .
of family health practices. : : : e
°100% af the parents respondimg said the Prujéct had 'halped the
health' of their child." . ) v o .

S T L 100/ said they bEliEVEd immunigations wau;d helpﬂthi?r'thild's
o health. . . o

: *sé_ © . 1DD/ said that during the pasﬁ six months they had taken the = ...
' ‘ o child to the clinie for a. chéck—up whén shé/he was not ill -
S, 95? repcrged that théy were ."'more likely now than.~- . before
’ .to ask for help from a doctor or nurse’ when theif child was -

A L

il;.. - S li

. 95% felt their family was 'eating more of the foods that make -
\\S ' thém 5trﬂng and healthy than bEfﬂfE-PfﬂjEQt‘SEfvicés began. -

47% said that since enteriﬂg the CHDP théy had been told that
" their child _had 'a special problem (with -eyes, ears,- bones, etc.)
¢ . . that needs more halp than the clinic can giﬁh' All of these »
o e parents sald they hdd been told where to go® Egr the additianal R
Eal - assiscance, and that they had 'been theré for hélp .

Goal #6: Dgcfeaséd_Family‘iaéiatign

b Hgme Visitgr Ratingg
' The CHDP attempts to. decrease social i%@latian of the familiea served. A
- First, a wquing telatianship between parent and” home. visitar must be _ S
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1

" ‘eytablished. Cﬂmpating initial home visitor ratiﬂgs on the "Educatianal Neads o
Asaessment“ with ratings assigned approximately 18 months later on the ca

S+ .MAsgessment of Parenting and Educational Needs," overall ratings on the:

i _‘ 'Rélaticnship to Home Visitor' “gcale improved in 32% of:the cases,vdeglined

w7 .in 5%, and stayed, the .same in. 63%. Within this scale, on.the item sharés

l feelinga and - cancernséabaut herself and family easily with home visitgr

' 37% of. tha parents rEEEiVEd higher ratings after 18 mgﬂths of '. N
service,' ' . . . L

) fza s . 167% got lower fatings, S, e T

- 47% did ﬁat cﬁaﬁgé.-
When parents were intérviewed via the Patgﬁt Questigﬁnairé 95% said -
that bath parent and child 'igok farward to the visits by the home vis;tar .

In Tazewell the- CHDP had sponsored ‘some’ parént groups organised around

and documentation of 'parent movement from social
Half

- COMINOTL parent cancerﬂs
isnlatinn to Lntegration 'was most exténsive in thé Iazewell fecnrds;

saeiability. ‘ : ; , .

L3

Parent Qﬁéstionnaiza . A ' oy

v REEpOﬁses to Ehé Parent Questiannai:e prav ded acgess ‘to pazents
. per:epticns of their movement toward. soaiaf integratian_‘

< '45% -felt that l;he 131: ject had helped ,t;hem{éﬁjay be;ng with
N o their ¢hild mafé.* 7 - o e T T
89% said‘the Pruject had helped them feel they cauld da more

things gn theit owp. ST e ¥

-

= & I-‘ . “

L 1894 repnrted that they now, knew. abaﬁt more places to go for
L help . Eighty~two percert of those who knew about more places o
said -they had been to one or more Df the plages for help. L

84% said Ehey talked to their ghild more - §ipcé CHDP servicea -
began-' , .
844 said they were talking more - naw to ather people abﬁut

their child. . ) ) o _ v ) A a v
79% bEliEvEd thg PijEQt had helped thgm make new friends .

S ~ But cnly 587 said ‘they knew 'many of the other Lhildrgn and

» > . ' parents' in the CHDP., Eighty.percent of the. Rutledge parents

} : - reported knowing others in the Project, 75% of the Washburn

' ! parents said this, but only ADZ of the Tssewell and Huntsville

L T . parents did so. . - .. f— . :

792 believed the Project had helped thém 'féél better'’ abgut
- themselves.  This figure included 100% in Rutledge, 80% in
Tazewell, 75% in Washburn and 60% in ﬁﬁntsville.

o
o




‘a aﬁcial agenty were assigted .toxtal
Same examples of the assistanc

? may hgve.beeﬂ appreaiative but this was. not nated by therhnme

R In respanse to the Eatent Questianﬂaire dtem, "D@ you think that he”
._3‘paaple .whe work in this Praject_speak up for yﬂur righta in the cgmmunity?" .
‘3£10ﬂ3haf the pareﬁts said 'yea'. ‘ L . -

- oA ¥ =

Parent Quéstibnnaire REEPGﬂEEB Rega:ding Dverall Prajegt Effectiveness

-

'?=“Ftuje¢t‘gaal, but rather bearing on averall Prajeet effsctivenega-'f

100% of the parants said they Wéré glad they were 1ﬂ the Erﬂjegt. L

14*;§i. f‘;_{,lj,i lQOZ said they would tell nther pETEntS Ehey met ta get invclved
S in ﬁhe Prnjegt; : _




:raject. Dﬂﬁ parent said that the h
but realizeﬂ that waa not the rault

a. prensta} hista:y, anﬁ A dietary sas' s

1002 of ¢ thé recards indicated that tha agewapp ﬁptiate;immuniza
had been administered_ A - R e

 ]75: of the clients had been assisted to achiaﬁE ﬁfhematgﬁri 1€V31
af 34\§f 35¢ But anly one dhild iﬂ Huqtsvill& et this Efitériang




‘fsazkgf the 3

> 5% of the
-‘hearing testa-;; 7} o

'filﬂﬂz of the cl fnta had had bheir éars, nase, and threat

’;‘100% Df the clients needing treatmeut far intgstfnal’parasites (30
of all zhildren) rEEEiVEd treatmant. o ‘ o

¥

-'had beeﬁ platted B

';71663 af ‘the children with visiﬂn ﬂnd héafing prablems (2 Df thg4l -
clients) ‘were réféfféd to apprapriate Eaur:es fer treatment.ﬁv.“

A, . . 100% of the childrén fequiring treatment by a. physician for ear,
P . - and throat prablema, or for ather phyaical prabjems ﬂeteetéd during
: clinic-visits, were referred tb a bhysigian. ' L ;

\

.. >‘;1ient families whg ﬁéeded assistancg with emotianal
'-prablems were refarred to' appropriste aa:jal service agencies.

’DEvelapmental Screening . Lo ‘ Lo < ;
"In the 18 months,of CHDP serviaes pravided to. clientg whﬂae gesa:ds were’

- reviewed, it was anticipated that the Denver Devglcpmental Screening ‘Test ‘would

“.have been administered at.least twice.- In 952 of the"cases.reviewed the Denver

i had<iﬂdeed heen given.at E;ast tWiEE- Nﬂt ane instance of - &evelcpmental delay‘

*i,Servige Plgns autlining edutatiansl ﬂbjactives for the client, Tn Sﬂditinn, )
“all. records contained evidence that home visitors were praviding in~home early
ieépeatign for Project children by introduéing learning activities during home

" vislts: In 95% of the cases the’ hpmeggisitar had asaessed pafent skills in
‘maﬂaging and teaching the child. :
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In 60% af the regards hﬁme visitors ptnvided natrsgive evidence that
parent management and teaching skills. had. {mproved-during the months-of *

Fl
P

services. However, when the first ENA overall ratings of 'Behavigr€H§nagemqpt‘ -

skilla were compared with APEN overall ratings -on the same scale after 18
months of services, impravement had occurred in only 42% of the cases, a
statistiﬁally nansignifigant (ivEé, no better’ than chance) ehang#- ‘

; Within the 'Behaviar Manngement' scale hﬂmé visitor fatings on one itEﬁn
"Uses punishmént appropriate to the age of the child and the misbehavicr
showed a signifjcanz iﬁcreasa aver the 18 months of GHDP services. SR

» £

)Q .

Home visitors Ey and latge did not. provide cnnsistent narrative evidencé
. on Home Visit forms of progress toward meeting the goal of enhancing the '
parent's role as the child's first and most, important tedcher, ' They relied -
instead on the data 1 reccrded on the ENA. and APEN to pravide thi% evidence. .

While home visitar ratings ‘on every 1tgm camman tﬂ"bmth EHA and APEN* u',ff.;'

either improved slightly or. remained the. same over the 18 mdnths ‘of Project

services, in only - five instances was ‘the imprQVEment statistically Eignificaﬁt;

DHE instancé was just noted-~the ' uses appr@pri&te punishment' itém. .

s

The overall rating on the ‘Use af Languaga gaale was thg cﬁly one of i

mpfavemént was natéd during the 18 ménths af s&rvices. Within the "Use of .

s m=

Language scale one item also showed:a signifieant pre/pnst igcrease- 'Responds.

vert Q}ly when .child talks or verbalizes', T ‘ i L

: Wﬁt in the’ 'Teaching Style' scale home vigitor tatings far two itéms"

' imﬁfaved gignificantly: 'Adapts or changes amativity when child appears bored,

frustrated, in order to provide a successful axperiencé for each 'child™ and
"Uaes hcusehnld activities fgr 1earning experiences, €aBa, mealtime, washihg

clathes, EEE.

i | . * [
: s

. f .

100% of the various Parent Questionnaire respondes were positive,” All’ pa;Eﬂtﬂ

ot been a systematic effort ta‘ébﬁéiﬁ'

Psrent Opinion
Prior.to this evaluatlan there had

'a measure of .parent apiﬂian shout- progress toward méeting CHDP goals. A Pafent"l’

Questiennaire was designed by the\evalpatian taam in an attempt to“gather this
. kind af ddta and thus supplei~nt infnrmatian in the existing record " system.

. the pafent of each child whos recards were ﬁ@l&cted for review and- asked the

- parent to come into the Projeqt office For an interv#ew.: The- PEIEFE Qpestign-

naire was administered ovally \ta"each parent by the gecretary. Nineteen.of
the 20 parents contacted respénded to_the Parent Questinnnaire. Ve

4
With regard to the goal of enhancing the patent§s role as teachér, 84 ta

questioned felt the Project had increased their knowlddge of child deveiopment
and had given them ideas and materials with- ﬁhiﬂh to stimulate ‘that dévelgpmént

on their own. All believed the CHDF experience” wQuld aid their children 8

pragress whgn they entered scho?lu. »

‘ " Almost all (95%) of the responding parents said Lhey haé a stfanger
commigment to teaching theix own children and felt be*rer @quippéﬂ £o handle

%

%

=4 - B . -
: o R

g

r

*
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that task since they entered the Project, The same percentage said LhP
CHDP had helped them enjoy being with thelr children more.

. Eighty-nine percent of the parents believed the Projezt had helped them
- take better care of their children. Eighty-four percent said they were talking
to their children more and spending more time teaching them. ' '

Nutfiticnal Practices
In connection with thc goal af prthing prevcntive health care through

parent education, 85% of the records checked showed that family nutritional
practices had been identified at one of the detailed nursing visits, and 85%
of the client families had received diet counseling at least twice in the 18
months of .CHDP services. Seventy percent of the records contained notes.
indicating a need for improving family dietary .practices, and in 79% of these
cages evidence was provided that the needed improvement had been achieved.

+. In response to two Parent Questiannaire items, 95% of the parents said
the Project had increased their knowledge about.foods needed for growth and
good health, and 957% believed their - Eamilies were eating more of these fgcds
as a result-of Project influenceu
/ 2
V | -Hegfth Practices : A
Both home visitors' notes and Parent Questionnaire responses.provided
- evidence that home visitors had given parents iﬂformatign abcut health
" practices and the spread of disease, . :

" According to Project rgcords three-fourths of the client families needed
to improve family health practices, and during the 18 months of services 87%
of these familipgs exhibited some improvement. Parent Questionnaire responses
indicated that all parents felt the Prajeg;,had“assisted 4n -the improvement .
of their children's health; all believed immunizattons were helpful in
maintaining-good health; and all responding parents reported that they had
_-——taken their chlld to the clinic for a routine Examiﬁation (in addition to any

- - visits that might have been made when the child was 111) during the past six
' months. : .

. ‘Almost half of the parents said they had been told their child needed
more help ‘with a physical problem than the clinic could give. In all of
these cases the parents said they had been referred to a physician or other
gource of assistance, and that they had consulted the referral source.

Q,creasing Social Isolatian
The CHDP goal of attempting to decreéase the social isolation of familias

.. served:was harder to define, implement, and- evaluate than any of the preceding
goals, -.One measure.of the achievement of this goal is the extent to which a
family's relationship to the home .visitor improved over the period of service.
‘ENA/APEN overall ratings for the 'Relationship to Home Visitor' scale were
initially higher {(mean of 3.4 as compared to a grand mean for all scales of
3.2 on a- 5 poinz continuum) than overall ratings for any other scale. This

'{ i’('f33 7 ﬂompared to a grand mean of 3 52) but . the prelpost difféIEﬁCé was not -
S Etatistiﬁally significaﬁt. ) - - ' -sg“

i.ﬂ h_f . ; i ) ;-: o E;E; . ‘ ::; : 'f;? B 15.
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P
On the Parent Questionnaire 95% of the parents expregsed the opinion
that both parent and child 1ooked forward to visits by the home visitor.

In other Pafent Questiannaire items related to EQCiEl integration,

95% of the parents felt the Project had helped them enjoy being
with their child more. \

897 felt they could do more for themselves as a result of Project
influence.

’ - 897% wsaild they knew about more sources of help, and ~f these 82%
said they had been to such places for assistance,

. ééz said they wéré Ealkipg.mbfe to their ;:hildfeni N
Bﬁi/weré talkiﬁg more to other people abﬁut their Ehildrgn-
79# believed é%E-PrdjéEt had héiﬁeﬂ them’ﬁake.ﬁew friends.-
79% felt better sbaut themselvés due to Projéﬁt influence;

63% felt -that their families enjoyed being t&gether more as a
result of being in the Project, .

Project ‘records indicated that 80% af the 20 Project families needed
referrals to ofher agencies for additional sqclal services. In every case
in which the need was indicated, an appropriate referral was made, and the.
family eventually togkaadvahtage of the referral,

=1

 ngmunity Advocacy . :
. Acgﬁrding to the 19 parents interviewed for the evaluation, the CHDP :

goal of agrving as an advocate for families in the cﬁmmunity is being aﬂhieved
all said 'yes' when asked, "Do you' think that the people who work in this
Projéﬂt speak up for your rights in the ccmmuﬁity?" .

Rgferrals :
In 95% of the cases reviewed the home visitor had fécnrded an assessment-

~ of family pEfEOﬂal, social, financial, housing, nutrition and health prohlems,

" All families needing help from a gocial service agency.were asslsted to obain
that help. Parents recognized the value of their contacts with CHDP persom:al: |
897 of those responding to the Parent Questionnaire said they would ‘ask someure

.in the Project to help', even in matters that did not concern their child,

r

“Overall Parent Reaction to CHDP - - _ .
Overall, parent reaction to ‘the CHDP was unresefvedly favorable. - All’

" nineteen parents said they were glad to be in the Project, that it had given
them all that they had expected from it, and that they wnuld willingly recommend
the Ffﬁject to athér parénts of youﬁg childreni

Twasthi%ds of the parents considered the ‘home visits, with thé toys and
learning activities which were braught by the home viéitar, to be the most
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-valuable agpect of the Praject. Access to the CHDP clinic was the second
most popular -aspect=-almost half of the parents identified this as the most

valuable serviceg

Very few parents felt that any improvements in the CHDP were watfanted. .
Those who provided a comment suggested that the home visitor come more often, '
that more parent-child field trips for Project families be arranged, and that
a wider variety of books and activities be supplied for use in the home.

Conclusions T

Health Records

"~ The CHDP goal of providing well-child care for each child according to
Tennedsee's Child Health Standards is being met. The fact that-only one of

.the twenty children whose records were selected for review had failed to have
the required number of detailed nursing visits means that CHDP staff have done -
an extraordinarily effective job of delivering health care to a population

that would not have been expected to seek well-child care without encouragement.

e o :
y In the opinion of the evaluators, the record-keepiny requirements
established for the CHDP aré being met quite adequately by the personnel at
each of the four Project sites visited. By and large, the records reviewed
at the Tazewell office contained the fewest deficiencles; only three minor:
omigsions were noted on the Health Records, and information supplied by home

‘visitors concerning their efforts to educate parents and children, and to

integrate the families with the community, was ample and well expfeased.

, Only six omlssions were found in ‘the Washburn Health Recntds, but pragress
toward achievement of education and social integration gaals was not as well
documented in Washburn as it was_ in Rutledge and Tazewell.

Health Records in Rutledge and Huntsville gogﬁainéd nine omissions each.
In' Rutledge the home visitors' record-keeping in fhe areas of in-home'education
and parent movement toward soclal integration set the standard among Project .
sites for completeness, Documentation supplied by home visitors at the Huntsville
office, however, was not sufficiently distinguished to offset the relatlive
incompleteness af the Health Records kept there, Huntsville, for instance,

- was the only site at which failure to administer the appropriate number Qf
Denver ngelgpmental Screening Tests to a client was noted,

‘Developmerital Screening : - -
While record keeping is accomplished with considerable efficiency by CHDP

"staff, the validity of some of the instruments being employed in the recording

system may hbe questioned; A case in point is Ehe Denver Develﬂmeﬂtal Scfeening

Test.

Home visitars were found to be admiﬁistering the Dgnver to their clients -
on a regular basis. However, not one of the 20 clients whose cases were
‘reviewed was determined to have a‘developmental delay as indicated by the
Denver scores, Extrapolating from these data, one could predict that a review

~ of all Denver profiles for .CHDP clients would show that developmental delays
- had been identified in fewer than 5% of the children served by the Project.

¥
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When less that 5% of the potential client population can be shown to have
Jdevelopmental difficulties, what justification is there for CHDP intervention?
Is the Denver valld for the purpose of 'detecting developmental delays BO
that remediation canr hegin with each client at the earliest possible date? “~
Is there ancther procedure which would provide home visitors with. nore
direction regarding the client's status in various areas of develoﬁment?

rules out Lcs use in develapmental research and evaluatign Btudies., ‘S0
alternat{ve procedures must be sought in order to evaluate CHDP effbctiveness
-7 in fostering physical, social, and intellectual growth in clients. |The
Albern~Boll Developmental Profile, which ylelds scores in five deveinpméntﬂl
areas, was used to test treatment and compariscn subjects during the evaluation.
Home visitors were invariably eager to hear how their clients seored because
they felt the Alpern-Boll assessmeiit could give them more spegific develapméntal
informatiun than they had obtained using the Denver. : i

Parenting Skills =
Use of the ENA and APEN to evaluate parent progress coward providing

for the educational needs of their children was particularly frustrating.
First, although the six overall scale ‘ratings of the two instruments were
directly comparable, the newer APEN, which consists of 30 items, contains 11
items that do not correspond to items on the ENA., Likewise, the ENA contained
21 items (of 37) which were not found on the APEN, Thus only 19 of 67, or |
28%, of the items found on the two instruments could be compared for evaluation
purpoges. If another version of an instrument to assess parenting skills is
designed, more data will be lost as a result of the transition from one form

to another.

The ENA cnntained a five point EEalE, the APEN has a sixth point-('no
opportunity to observe'), so this further limits the comparability of ratings
obtained from the two forms, i.e., when a rating of 0 was assigned to an item
on the APEN that pair.of ratings had to be eliminated from the analysis,

’ Mean initial ratings for all items commom to both ENA and APEN ranged
from a low of 3.03 to a high of 3.68. . The same averages after 18 months- of
‘services ranged from 3.21 to 4,11 (This was the only mean rating that exceeded
4, and was obtained on the item 'Responds verbally when child talks or :
'verbalizes'., 1In this instance the pre/pbst diffefence was also statisticall;
significant.) No mean rating obtained after 18 months of services was lower "
than the initial mean for a given item. But in 3 of 19, or 16%, of the cases,
‘the. pre~ and post-ratings were exactly the same. On only 1 of the 6 (17%)
overall scale ratings, and on only 4 of the 19 (21%) specific items, were
the rating improvements after 18 months sufficiently large to be considered

_significantly differept—from the operation of chance factors alone. This is,
in only 20% of all ‘he instances in which ENA and APEN ratings could be
campared was the. improvement in ratings after 18 months attributable,gprthe
effects of CHDP services rather than to such chance fEEthE as histgry, )

ion, on,_toward the mean, etc,

maturatinn, regress
The instances in wh*ch significanc differencesg were found include the

overall rating on the 'Use of Language' ~scale and the four specific items
il
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- doing, and realized the impﬂrtance to Project evaluation of accurate ratings,
" . lower post-intervention ratings should be- extreméiy rare (One might speculate \

52

'Uaes puniahment appropriate to the age of the child and the
misbehavinf ’ , \ I

,'Responds verbally when ghild talks.or verbalizes ’

“YAdapts or changes activity when child appears bored, . ruatrsted
in ovder to prgviﬂe a succesaful experience for each child', ‘and
'Usea.hauseh@ld activities for learning experiences'!' |

/

. 'Two principal explazétiona could be advanced for the lack of significant
differences on motre item First, Project services may not make a real
difference in parent behavior on- the 80% of the items for which aignificance
was not achidved. The aecand Explsnatian is unréliability.

If chance algne were the chief factar in producing pre/post rating

changes, it stands to reason that approximately half of the mean post—
intervention ratings should have been higher than meaﬁ pre~intervention '
ratings, and half should have been lower., In fact, every.post-services mean
was higher or at least the same as its egrrespnnding pt3sservices mean.

Since home visitors ptcvide services designed to improve parenting skills,

it makes sense to assume that in most cases these skills would not deteriorate
during the period of services, Considering the ‘generally positive movement

of ratings and the active attempts being made to improve parenting skills,

the most plausible explanation for the paucity of significant rating differentes

" is not that the Project fails to influence parent béhavigr, but rather

unreliability of the ratinga assigned, . ) : )
) ¥
Indeed when one examinés individual pairs of prEa and post-intelnticm -
ratings one finds. that while about 25% of the post-intervention ratings are
higher than the pre-intervention ratings, in 152 the ratings actually
decreased, and in approximately 60% there was no difference between pre- and
pﬁstﬁsefvices ratings. These findings Strcngly suggest that the home visito:s

- assigning the ratings are operating according to -their feelings and psychological

set at the moment of rating rather than according to a well understood set
of standards for judging each item, If the raters knew exactly what they were’

that only in cases where, a real family trisis had occurred, or yhere a very
negative relationship with the home visitaf had developed would parénting

skills in fact decline.), and most fatinga should tend to improve ‘as indeed
mean ratings tend to do, indicating that some workers are better than others

'at a assigning ratings that are cansistent with the purpusas -of the instrument)

rather than remain the game. \ : }

«Not only is testsretest reliébility far the ‘same ratar under suspicinn, -
but inter-rater agreement also seems. to be low. ‘Several of the 19 cases » i
reviewed contained an unusual number of negative pre/post differences.’ : »,ﬁ

EInapeetinn of the records indicated thafgﬁufe than half of these 1awer pogt- .~ =

treatment: ratings had-been assigned by a new home visitor who hdd taken over = -

‘the case between the time of the initial ratings and the ratings fgllawing.

18 months of services. It seems reasonable to hypothesize that in these

.~ instancea the negative ‘changes are more likely to be the product of different ‘,'
rating standards ,being - ‘uséd by> ‘the two hoime visitors rather than of a -~

sigﬂificant‘deteriarsticn in parénting Skills over the periad undér tansideratinn.
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Aépection of ENA-APEN ratings -agsigned by home visitarg at each of the
team sites suggests that team members in Rutledge, Tazewell, and Washburn may
have understood and utlilized these instruments more appropriately and with
greater reliability than did home visitors in Huntsville. Very few negative
changes in ratings argurred in the Rutledge, Tazewell, and Washburn data,

and the percentage of 'no change' items was not excessive. In contrast, the
vast majority of home visitor ratings assigned by the Huntsville team shawed
no change in parenting akille over the 18 months of services,

Referrals : : . : .
~ CHDP personnel have established an outstanding record of utilizing %53

referral sources. In almost every instance in which a need of child or )

parent was noted and Project resources were not adequate for alleviating

the situation, an appropriate referral was made AND, more importantly, follow-

thrgugh by Project personnel assured that the family made use of the referral.

Parent Dpinicn ' : o ‘

' The Parent Questionnaire designed by the evaluators provided useful |
feedback from the target population and furnished a measure of some aspects ‘
of Project.goals which had not previously existed. The goals related to ’
decreasing social isolation of families and providing advocacy for Project

* families in the community are more abstract than the goals associa&éd with

- child health and early education; therefore progress in these areas is not
easy to observe. - In the absence of data obtained through observation, the
parent self-report constitutes a legitimate and valuable data collection
procedure. Responses obtained via the Parent Questionnaire -were overwhelmingly .
positive, The parents were very satisfied with the Project as it is, and the
few madiﬁizatiﬂns which were suggested involved pracedurai details éf present

pragramming rather than basic Etructural changes in the delivery of aervicas.
A, . . R -
"

Regomméndgtians . » . : R ==‘;” ~ .

1 , . - - : . .-
Health Records : : 5

Well over three-fourths nf the Health Records investigated were adequately
maintained in every detail, thus providing strong evidenc%jthst well=-child care.
was being provided in accordance with Child Health Standards. Nurses should
be reminded to make the appropriate notation on the Clinical Notes when WIC
screening is provided, And more attention should be given to the details of
vision and hearing screening. either appropriate ascreening is not always
performed, or it is performed but is not adequately documented. Four of the
five clients whose cases were studied at the-Huntsville site had failed to .
achieve the 'desired hematocrit_level by the end of 18 months of services; this
situattbn warrants investigatioﬁ ‘by the supervisory team., - In general, the

maintenante ﬂf accurate records deserves .more aztéﬂtian by ‘the Huntsville
i

-

team; . . _ : : ‘. - BN

Develupmenéal Screagiqg ' ! ) - A ' o
The Denver Devélepmental Screening Test may be too grosa a4 measgure to :

provide the quality of developmental-assessment needad to meet the ggala of J

the CHDP. The evaluatars hear%)homé visitors at various Project sités express

o oy k0 BN
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frustration with the lack of scores on the Denver. They were eager for
additional information from the Alpern~Boll Developmental Profile which was
used in the evaluation because thev-wanted to know which developmental areas
to emphasize in their home education programs, and the Denver dpparently had
not been particularly helpful in this connection. Moreover, the Denver is
" virtually useless as a research or evaluetien tool because 1t yields no
easlly derivable numerical score which eeuld be used Eer pre= and post=

1ntefventien eomparieone, '
: :

The Denver is noet the only developmental screeninpg device which
paraprofesaionals can be trained to use. Serious consideration eheuld be
given to substituting for the Denver a measure which could previde home
visitors with more apecific information about the development of their clients.

T

Review-of eeve1al hundfed Home Visit Forms during.the course of the
evaluation has convinced the evaluators that at least on paper the CHDP site
workers have developed outstanding plans for in~home early education for their
clients. Unfortunately, assessment uf the effects of those plene on elients
'end their: families has pfoven diftieu1t.- ; .

Just elightly more than ‘half of the records eenceined any narrative
eyidence at all of changes in child end/or parent as a result of Project
intervention. Presumably the paucity of. deeeliptive evidence on Home Visit
and Family ‘Review forms was due to the eeeumption of the home visitors .that
more objective evidence would be provided by such- inetrumente‘ee the Denver
and the "Assessment of Parenting and Educational Needs." However, as noted
earlier, the Denver yields little or no data which would demonstrate pre/poet=
intervention developmental improvements. And pre/post comparisons ueing iteme
common to the ENA and APEN provided too few statistically eignifieeﬂt '
differences to make a strong case for the effectiveness of CHDP incerventien.
(In 807% of these comparisons the differences could be attributed to ehenee

-alone rather than to'the intervention procedures. ) %
Unreliability eeeme'teabe the most ﬁleueible explanation” for the failure

of most of the ENA-APEN eemperieehe to #£Mow significant improvement, ~ The

APEN .was recently introduced to repleee the ENA, presumably in an’ effort

to provide a greater percentage of items which wene motre readily observeble

and thus easier -for raters to agree on. At_this peint, then, the solution

‘to the preblem of unreliability of APEN scores appears to lie not in adopting

a new instrument, but rather in determining which APEN items contribute most

to iﬁetrumen; feliebility, then providing an inténsive program of training

for home visiters in an effort to improve (1) test-retest reliability for.

the same rater, and (2) between-rater agreement, on- selected APEN items. An

‘explanation of ;reliability and the importance of APEN retiﬁge to eveluetion

of the Project is particularly eeeeﬂtial fer the Huﬁtsville team, &« -

B
{ B

N

Perent Dpinion | - ‘
The evaluators believe etrengly that the CHDP.staff should eoneidef

adding to their dete-gethering procedures a periodic measure of parent opinion,*
such as was dbtained during the evaluation..through the Parent Queetienneire.

No program should operate without some client input. And since the CHDP has

-a significant family dropout rate--typical. of programs serving a disadvantaged
pepuletiensgthere is evén more” justification for finding out, preferably

early in the Antervention preeess, hnw fnmiliee feel about the services

being peevided
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_ 'Parents whose children's records were reviewed following 18 months of
services had uniformly positive pérceptioﬁs of CHDP dervices. (Some families--
so~called "Protective Services cases’--are forced to participate in the CHDP
fur at least this period of time, so the positive parent responses were not
due simply ta the fact that the families in the record review felt sufficiently
comfortable with Project services to continue utilizing them over a considerable
.period of time.) In fact, in many cases the home visitor had been ‘accepted ’
as a friend, almost as clecse as a member of the family. An instrument such
ds8 the Parent QUEStionﬁaire would be of-most value, then, if given soon after
the initiation of Project services, as part of an effort to detect incipient
problems in the relationship with a new client family before those problems
caused the family to reject further services. Someone other than the assigned
home visitor (the Project secretary during the first visit to the clinic, or
a supervisor on an initial home visit) should interview the parent dufiﬂg
the first 3 or 4 months of services to determine.

how the client family is responding to tne home visitor and her/

his method of dglivering services, and “

. what aspect(s) of Prcjec; EEEViEES the familylgands most disruptiva,
1ncanveniént, or Dbjectianable. " :

If the parent can bEvhélpEd to express herself frankly i: a nonthreatening
atmosphere, it may he possible for Project staff and parent to work out
compromises early in the service period which will encourage persistence in
the Project, Periodic reassessment of parent feelings and opinions by a
third party would ptavide the CHDP with a valuable source of data for self- .
correction in ;he areas of persEnnEl and prggramming

Reference

Tennessee Department of Public Hea‘th Child Health Standg;dséﬁiénqggggg.
Nashville, 1976 .. . . - .
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SIX- MDNIH TREAIMLNT—CDHPARLSDN GROUP STUDY

Trudy W. Banta -

Design of the Ggmparative Study

. Tn an Evaluation the most LOﬂvinPing evidence of a program's effeétiVEn sy

‘18 derived from a design in which a g oup of subjects receiving treatment is

 compared on a number of measures acquired both before and after .treatment with

" a comparison group that receives no treatment during the same period of time,
Statistical procedures may be used to control for the effects of factors other
than the treatment which may have an effect on the performance of the treatment
and comparison groups, thus strengthing the conclusion that any difference
between perfocrmance of the two groups at the end of the. study is ﬂue to the
treatment and not to other factars.

,f'

Selection ﬂf Subjécts . » ' T : ‘ a
An attempt was made to implement a treatment—cnmpatisuﬂ grnup study as

part of the CHDP evaluation. The BERS evaluation staff established a goal

of obtaining 25 Ehildren for a treatment group and-25 children for the .

comparison group. The treatment su';jects were to be newly’fe:ruited ‘Project- }.*

~eligible males and females between the ages of 2 and 4 years in counties where .

- the CHDP tad been in operation for at least 18 months. These countiées included
Graingér, Cocke, Morgam,  Scott, and Claiborne, Children for- the comparison’ group
were to be newiy recruited, Projec;eeligible males and females between the

.ages of 2 and 4 years in HOﬁroe County, an area in which the CHDP  was just ,

. beginning"at the time this phase of the evaluation got underway. Children A
for the comparison group were recruited in Monroe County in order to minimize
the possibility that their families wauld come in contaet with families being

, servéd by the Pfajectfand thus acquire ' c@ntamiﬂating knovledge of Project
serv;ces:; , , : S

“Since age and séx are such important determinants of early childhood
development, -ah attempt was made to balance the treatment and comparison groups
with respect to these. two variables. This limitation and- others imposed by
circurstances prevented the evaluators from reaching their initial goal of
obtaiaing 25 children for both theatment and- campariscn groups. At the
caﬂrlusicn of the stody the treatmEnt group consisted of .17 children, 13 boys = .
and 4 girls; and- CEE comparison group contained 20 children, 14 bcys and =~
- 6 'girls. - Neither Ereatment nor comparison gfgup contained Qliéﬂts who were .

vcgnsidered "high risk," but in every other way the candidates for the
evsluatijniwere abtaineﬂ by random -selection fram the Eliebts aVafiable iﬁ
thé 2-. to ésygar -old range,

*

v e
v : :
= y
- ‘0

- Heasurement Instruments . : o Sy

.. . .Pre-treatment measures were. bbtained on treatment and comparison subjEéts '
duxing early 1978, . Treatment group children. then received six months .of CHDP

sezvices ‘while comparison- subjects had no.services, Pustatreatmént ‘measures PR
ware %btained during the fall nf 1978 . . T R




It order to provide measures of the broadest passile range of CHDP
services, the following data were collected fram both treatment and comparison

subjects:

l) scares on the five scales of the Alpern—Eall Develapmental
Profile i.e., Physical Age, Self- help Age, Social Age, Academic
AAge, and Cammunicatian Age.

o

2) a diet history score (based on two 24-=hour recalls Spaced
; C ~ approximately one week apart)

¥

3) a score on "Dbsefvatinn of Tea“hinggiask" and an accampanyiﬁg
parent interview. (deaigned to assess parenting skills).

‘ 4)‘ssares on a '"Parent Questiannaizn" (for parents of treatment
gfoup only) . ; B .
‘ R ‘ _ \

5) review of Progect records for the treatment grﬂup in Qrder to
'determine the extent to which Praject ébjegtives had been attained

) (Cépies Df these instruments. appear on pages. 181 18 of Appendix A )

4 The Develapmenl;al Profile was develr:ped in 1"’ 72 by Gerald ‘Da Alperﬁ and
Thomas J. Boll to assess the developmental level of children betweém the ages
of birth .and pre-adolescence (approximately 12 years of age) 'in five areas: .
Physical Age, Self-Help Age, Social Age, Academic Age (which 1is easily converted:.-
to IQ), and Communication Age. The Develﬁmeﬂtal Prafilé Hanual C1972) prﬁvidEEV'

the: fallawing ﬂEECfiptiQﬁ of the gcales, . S SR

The inventery plﬂVidES an individual proLilé whi;h
depicts a child's developmental-age lavel fuactioning -
by classifying his particular skills according to age :

‘norms in five areas briefly described belmwi(X  o L .
| : - : oy
Phisical Age - This scale neasures thf ¢chiid's v

physical develgpment by dEfErmiﬂiﬂg‘;
his abilities with tasks reéquiring -
large and small mu%cle QODfd'ﬁEti@n,‘*
strength,. stamina, flaxibility, and

s sequential control skills. '“{:l:_: oo

N - . B - AR . L f

R 7 © Self-Help Age = This scale measurés children's L R .

) - abilities to. cope indepeﬁdently'with ST
. the envirohment and measures the M

. child"s skilis with such”’ sacializa;icﬁ
. . _ . \ tasks as eating, dressing, and wnrkiﬂg;
- ‘' "This scale evalwates. the dEgreE to:I:
' which children are capable of res oniibly
caring’ for thémselves and GEthS. 0

‘Social Age " - This scale measures the.child's '~ .,
! - ' - . interpersonal relationship abilitigs.r? oo e
, - " The child's emotional needs for people,;v',

as well as his manner in relating to - . -
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friends, relatives, and various adults -
exemplify the skills which measure the
child's functioning in thE\ sﬂﬁial
situation.

Academic Age’ - ~ This scale:measures the qgild?u“'ﬁ
o intelléctual abilities by evaluating,
-at pre=school levels, the development

of skills prerequisite to scholastic

functioning and, at the school age
levels, actual academic achievements.

¥

' communication Age - This scale measures the childls . .
: " .expressive and receptive communication :
skills with both verbal and non=yerbal
languages. - The child's use and under-
‘standing of spoken, written, and gesturge
languages are evaluaﬁed by this scale (pi 1)

"Each scale @f the Profile contains questions designed to measure devalgpment

“at half-year intervals from birth to 3% yeats, and at yearly intervals fropm 4 to.
12,  The scales yleld scores in months of develapment. In many instances the

;;exsminer is. able to test the-child's ability to perform a certain develapmental_

- task at the time of the examinaction. For other items that are not readily
 observable (ability to play at a friend's_home without. being watched constantly,
for exiample) the examiner must ask the parent--Lo “respond to questiois about the -

 child's:behavior. The Developmental Profile scalés have face validity, but

~only the Academic Scale has been the subject of gﬁrrelatieﬁal studies designed

to establish validity. .Concurrent validity has been established-by virtue

of a signifizant correlazion of .84 obtained between the Binet Hental Age and
Academic Age. The Manual supports a claim’ far high inter-rater and'test-retest
reliability on the basis of a study in which there was no difference between

two sets of Profile scores ‘obtained by two raters two or three days apart.

. The diet’ histgzy score for the evaluatian was obtainéd by asking Ehe
parent to recall what the child had.eaten within the past 24 hours. Two of

* these 24~hour récalls were obtained for edch child in the treatment and comparison

groups so that one score might serve as a check on the other. . The two scores

~ thus abtained were averaged and the mean score was used in the analysis.

. The “Dbservatian of Teaching Task" (DTT) and accompanying parent: intérview
were designed by, the Project staff in consultatiaa with Dr. Donald Dickenson,

' - a Professor in the training program ‘for school psycholggists within. the Depart- -
-ment of Educatianal Psychology at the: Univérsity of TEnﬂEEEEE, Knoxville.

Several instruments which pufpcrt to measure parent-child interaction or

f'patenting skills were reviewed, and some of' the best {tems from each of thase
scales were adapted for use in the,OTT and interviewi 'The instrument which

';’»i'

‘ﬁas féligd upon most heaviiy in this prazess was that presently being used

by CHDP: s'i
* Educational:Needs." . The OTT and interview were field” tested by the BERS

aff to assess parenting skills, the "Assessment of Parenting and

'_évaluation staff and those members of the CHDP staff who would:later assist

in the teating of treatment and comparison subjects. Staff from Project

ﬁ_;fsites bfaught in:children who had. already been served by" ‘the CHDP -to partici-
--pate’ 4in’ the: field: trisl. As a result- of pre=testing, some itéms were délatedf s
’and athers ‘undeérwent substantial changes in Wﬂtding Inter—nbse:ver ag:eement S

I'field trial ‘was acceptahle.
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Administration of Instruments
"To obtain scorés.-on the OTT the examiner presented .the parent a set of

simple materials, and requested that the mother teach the child an age-
appropriate activity using the materials. For instance, Lhe parent of .a 2 ,
year old was given a handful of balloons and buttons and was instructéd to
ask the child to sort the materials in two separate piles, one pile of
balloons, and one pile of buttons.. Parents of children between thé ages of
2% and 3% weré given pictures of objects commonly found in a kitchen, and
objects commonly found in a bathroom, and were asked to inmstruct the child
in the task of sorting the objects according to the room in which they 3
belonged. Parents of children who were nea¥ly 4 years of age were given two
sets of colored cardboard circles. Each set contained four circles the size
of a nickel and four circles the size of a quarter. The parent was instructed
to dsk the child to sort the circles by sizé and color, Then the parent was
rated by trained observers on items within.each of four ‘scales on the OTT:
'"Provision for Child's Emotional Needs', 'Behavior Management', 'Use of
 Langueve’', and ‘Tgaching Style'. Finally, one of the observers asked the .
. paren. another get of items in each of the fcllawing categories: 'Behavior

Managenenc', 'Use of Language ,_'Tegching Style', and 'Organization of Child's
anirsnment' The total score for each scale was obtained by Eumming scores
‘obtained for that’scale via the DTT and via the” iﬂEErViEW-

Scores on .the Developmental Profile, the diet histaty, and. the Observation
of Teaching Task/Interview were obtained for each treatmeént and each comparison™
_subject prior to the initiation of treatment for the experimental group, and .

- again six months later. Thus two sets of scores were avallable for each -
subject. The children were tested in their homes, with one or both parents

. present, and the data for -each subject were obtained by one of three.Evalu-

* - ation Teams. ‘Each Evaluation Team was compbsed of one member af the” CHDP

staff and one member of the BERS evaluatign staﬁf R

i i . -

_ " One member of the Evaluation Team tead the items and recorded fesFﬂnses
on the Develagméntal Prcfile, while the second member -of the team worked with

the child on those items which required the c¢hild to demonstrate an ability.

Therefore, only one sat of scores for the Develapmental Profile was cbtained

~ for each subject,a. . _ . ' o

o ‘During administfstian Df the OTT both memhers of the EvaluaLi@ﬁ "Team

- rated the parent on all items, One member 6f the team then resad the iﬂterviéw

items to the parent, but both. members recorded scores.  Thus two scores on

the OTT/Irterview were obtalned for ‘each-child in the evaluation study.

One diet histbry score was oltained at the time of the Evaliiation Team' 8
visit, and a second 24~hour recall was cbtainéd by a local CHDP staff member
: appraximately one week before or one week after the visit made by the Evaluation .

‘fTéami All diet histﬂry forms were scored by the CHDP ﬁutritian specialist, :#
.- The Parent Questionnaire was degigned by cbe BERS evaluatian staff in.
-_nfder to gather fEedback on -the Project from parents. Each question was

. direcfly related to a CHDP objective for which no other gaad measure of

accomplishment was available. During the last home visit made by the Evalu—
'iatiﬂn Team to Ehe hamg af eaeh child in the tréatment grﬂup, thé member of

fec@fded the respanses;_ Ihe iﬂstrumént ‘wés iﬂtraduﬁed near Ehe end of the

66 e
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home visit, after all other measures had been obtained, and the CHDP member

of the Evaluation Team was asked to leave the home while the parent was ‘ '
questioned. The evaluators hoped that the parent would be more hnnest if '
no member of the CHDP staff was present during the interview.

S

Finallv ‘the file containing Froject rEEDEdS fﬂf each experimental child
was \E?iewed by the BERS staff ‘member of the Evaluation Team, using the sanpe
‘reviaw\farm which had been used in June 1978 for the 18-month record reviews.
Slightly ddfferent criteria for assegsing the adequacy of the entries on the.
record vere applied, however, since t'.e CHDP intervention had been underway

only eix months at the time of the review,

During the hﬁme visits by the Evaluation Team the following information
about each. treatment and comparison subject was ahtsin?d from the parent for
use in aubsequent data-analyses:

-1) -home county
2 age . ;
33 sex
4) family -income
: 5) :paftiiipaﬂ? in the WIC prégram
6) number of clﬁsgig;&iiﬁggﬁ_-
s T | 7) ﬁgmber of yadﬁger siblings
ES) faﬁhér‘é educational level
9) maf?ef‘s edu;atipﬂél laﬁei
- ;D) father present in the home or absent
11) ngmbef éf'aldetﬁéhi;ﬂgen in the hguéehal§§:~~é'T
12) number of younger children in the household T .

13) “birth order of the child

Descfiptien ﬁf Tfeatment and Camparxsgﬂ Grﬁups

-+ - " The treatment group for the CHDP Evaluatian ﬁansistéd Df 17: iﬂdividuals,

13 males and * females. The comparison group contained 20 inddividuals, 14 Y
fmgléa_andrﬁ females, - The .two groups were quite similar in chronological age . _
“at the time of pré-testing- 34,75 months for tne trestment gfaup and 34.90 L
months for the aumparisan graup, : ‘

_ ‘ Family income ‘wag reearded in seven categariea for the purﬁnses Df this?
study: T . . L - _ . -

-0 o PR - P -

(1) Undef $4,000 (3). $6,306-57,788 (5) $9,273-510,756 (i) Over $12,240. ~*

-~ @) $4,001-56,305(4) $7,789-89,272 ‘cs)_slciégér$ié,239'




81

The mean income for families of treatment group children was just slightly
. higher than that for control group families: 1.8 for treatment group and:
B 1.6 for the control group. (This means that most responses for both groups
were in Category 1:, 'Under $4,000'.) Table IV. 1 presents the percentage,:
of treatment endé&antfel parents reporting ineeme in each eecegery.~_

‘More children in the comparison group were pertieipeting in the WIC
program (a dietary supplement for income~-eligibles): only 24% of ‘the treatment
‘group children were WIC participants, while B0Z of the comparison eebjeeté
were beneficiaries of that program, . e '

Comparison group children came from elightly largeér familieé than did
children in the treatment group. The mean number of older children in treatment
group families was .81.. The mean number of older siblinges for compavison group

. childgen was 1.10. The, number of younger siblings for trgatment group children
was .50, the number of yoynger siblings for comparison group children was .6%.
 §ince gsome children 1n the treatment and comparison groups were living in
extendad family eituetiene, the evaluators took note of the number of elder!
and yaqunger children in the household, including siblings. - In’ this inetenee
the cpmparison group again exceeded the treatment group in femily slze:
children in the treatment group had 1.06 oldef children .in the household,
while comparison group children had 1,57. ' The treatment group chiidren-had
.+56 younger children in the household and comparison group children had .67
- younger children in the household. Both treatment and comparison subjects
were more likely to be second in birth ‘order within their  fanily than in eny
v "other position: for the treatment group the mean~birth order position’ was
) 1.81, for the eemperieen group mean birth order position was, 1,90. '

k

: Teble Iv. 1 Pereentege Df Treetment and Control Group Peten;a Reperting

i : Income in each of Seven Tneeme Cetegeriee

I~

Ge;egery L irlrrm , ﬂ;izfr 3 7777W4” 5 .1 6

Treatment . 66 | 12 12 . 5 l .5 0 i eO. -

Control. | 65 10 20 5

Reeerd Reviews for Treatment Group -
Caase records of the 17 children in the treatment group 7ere reviewed
at the time of post-testing--six months following initial iﬂterventieni'

- Theae children were distributed in the target .counties as follows: tyd in -
Morgan, four in Scott, five in Grainger, five in Cocke, and one:in Cl [iborne .
County. = CHDP- goals end objectives provided guidance fer the review proeese, ’
and the form which was used to collect data £6r the-18-month record .review N
was used egein ie thie instance (see PP. 176 - 180 iﬁ Appendix A, ,1-;.' iy :fige

9

Geel #1: Welldehild care, For eeeh of the 17 children in the treetment
greup the age at which ehe/he vas enrolled for“CHDP servieee<vee nqted., The
records were than checked to eaeertein ‘the number of detailed nursing vieite
the ¢ ild had received.: According to Child Health Standards, all the Pfejeet

_ ehildeen (who were betieen the ages of 2 years and 4 years when recruited for

' the study) should have received at least 1 detailed nureiﬁg‘vieit durlag the «°
' ix—menth peried of the study. ‘Only one child in Grainger County did not

receive these ﬂursing eervieee at least once-during the six-month intervel.

Kéi :




Cheeking whether specifig painta had een noted ﬁuring'the nﬁrsihg'1 .

'uvisita revealed that one child in Morgan amd one child in-Grainger, County had .

not: ‘been checked for physical development and problem areas.,  The one: ehild.
in. Grainger had no prénatal history recorded, and one child . in Hurgan Céunty“

fand one hild in chtt were. missing dietary assessments. CRE ) o

.. had their fourth® _year shots,.one child had also missed her-six-month TDPV

. .. series," and the staff was having difficulty bringing one other  child up to’

*.-date. - In Cocke . County, two children were- not up to date with their: immunisaa.

. - tions: although the 5taff had made quite an effort with-at least dne of thE
:itwn childfen. _ . . ) :

i

o Hith regard to immunigations, the reacrds of each of . Lhe two children

'in Hargan County lacked evidence of. one’ ‘set of DPT—TD?VEi one. child in Scott

had not had his lﬂ—mﬁnth DPT-TOPVs; in Grainger County two children had not

Hematagrits had not been raised to the recgmmended level of 3435 fcr )

‘one. child in Graiﬁgeg and two children in Cocke County. Parasite screening -

had not been performed on .one child in Monroe,.two children in' Scott County

. and one child. in Graingef, One child each. in Scott, Monroe, and Grainger had
" not had the skin test for tuberculosis.. PKU tests and sickle cell tests were

not relevent for any -of the- ¢hildren in. the treatment group. All children

except 'one in Cocke had received appropriate vision screening; and one- child - ' '»kE

. thelr hearing tested, Ears, nose and throat had not been checked for one .

vitamins and iran if these were needed.

. "County failed to check one child,-so it is mot kmawn if these three ghildrén‘
="1acked appropriate medication.) : .

* and Cocke Cnunty) hildrEﬁ needed a referral fcr viaign prﬂblems‘ the referral

‘Morgan County family.: Hawever, the child in Cocke- Ceunty who did :Eggive a

in Scotty, three children in Grainger and two children in Cocke -had not had

child in’ Cocke County. Checking for "other defects," had been acggmplished
at all sites on all children. Likewise, all children had been prﬁvided

e Dnly one child in Crainger lacked a WIC screening; all children had “had

their hemataﬁrit levels recorded: but in no county had dietary information
been recorded for every child. Thé Grainger County ‘records lacked dietary

A informatian for two children, while in each of the ather gountiéaggﬁe set ,of

récards was deficient. o : o . 1 S LA

All caunties had carried out treatment for parasites Whéﬂ this was needed.
(Scott County failed to check for parasites in. two children, and Grainger

Height and weight were platted on’ grgwth cha;ts for all children Excépt=
one in- Morgan, two in Scott and one in Grainger. In two. instancég (in Morgan '

‘referral. fnr vision problems did not rECEiVE the needed referral for ear, nase

or throat problems, - S {:
Nn child needéd a reférral fcr hgating problems. Hotgah'C6unt§ madé the * .. .

needed referral for a speech problem; Scott County likewise made aneeded referrals

for three children who had suspected defects; and Cocke County made the one . '~

"neéded referral for the "other defect" category (this on rhe same multiprablem

: Mofgan, for one family in Scott, or.one fﬂTily in Grainger, Diet cauﬁaeling

child who ‘also had been referred for vilsion problems),

Family nutfitiunal practices were not identified for etther fﬂmily in

4
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‘was-not provided for these same families, nor for two other families in Scott

or one family in Cocke. Altogether then,vtwo families in Morgan, three in

. Scott, one 1n Greinger and one ln Cocke did not receive nutfitienel infermetien.

Emotienel prebleme were noted for one child in Morgen, but’ not noted

_ for a known preblem child in Ceeke. - . \

In sum, an accurate health record was deemed to heve been eempleted’for
neither child in Morgan; for 3 children out. of 4 in Scott; for the one child
in Cleiborne, 5 out’of 6 in Greinger, and. for 4 out of 5 ehildren in Corker

Goal #2: Detection of developmencel delays. The CHDP staff use the
Denver’ Developmentel Seteening test at approximate six-month intervals to

‘" assist’ staff in diagnosing delays in physical, eeeiel enotional and language
: development.v However, Ehe Denver does not seem to be eengitive enough for

detécting many, developmentel delays, since only onc grossly. retarded child in
Cocke County and one child in Morgan County with speech problems were:
perceived to have anhy developmerital delays as detected by the Denver. In
both these instances, home visitors made concentrated effort: to encourage
the parent to werk‘with the children in the areas of devalupmental delay.
'Goal #3: In-home eerly education., - For caly rne family in Grainger -
County was . en eeeeeement of the perent 5 skills iu managing and teaching the
child not noted. All reeorde ehowed plans to ir:rcdice learning eetivlt*ee.l

- ‘Improvement in parents' management and teaching ©i.ills was not noted in two
-Scott Gounty,reeorde; one Grelnger County record. or one Cocke County recoxd,

All -records revlewed contained several Home Visit Forms ehowing peane te |
introduce leerning activities during the visits, and there was at least one -
completed Service Plan for each family. However, since there was-only one .
"APEN" for each family, that assessmént.tool could not be utilized to check

on imprevement in parent effectivepess,

Goal {#4: Pafent as teacher. As. with Goel #3, one tool for. judging an -

increase in parenting skills--the APEN--was not available since only one set
of APEN scores had been obtained, The CHDP's reasonable preetiee of collecting

"APEN data at six-month lntervele did not' give the evaluators two sets of scores

Zrom which to gather eomperleon data. Therefore, as in Goal #3 all indications

-of parent improvement had to” be gleaned from notetione made on Home Vielt
-Ferme, etc. :

‘Additionally, there was the problem of the ehortneee of the etudy s
duration, Coupled with the severe winter of 1977-1978, (and the obvious

- eeneemmitent curtallment of services due to impassable roads, etc.), the
" brief. .period of time between .the pre and post-tests probably was not long

.

enough to. show many (if any) improvements in these very high risk families.' Tl
Although comments. from parents and/or notations made orn Home Visit- Forms o

_showed that many times the home visitor made very. real efforts to improve
-parenting ‘skills and preeeieee, actual improvements by the perente either did

not teke pleee or were not noted. . X v .

7 With thesa- limitetiens on the accuracy qf the data in mind the following
"resnults" were obtained, Only two records in’ Gteinger and one reeerd in Cocke
ehewed that improvement had ‘been. nnted in parents' self ésteem. Imprevement

:‘\ | ”(,<?wjx
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noted in parents' confidence in ability to teach child was’'noted in one family
in Morgan, one family.in Scott,.three families in Grainger and one family in
Cocke County: There had been a“documented effort to:rell parents of the
- behavior typical of a child's developmental stage in.both'gamiliesgin Morgan,
 three out of four families in Scott, four out of six families in Grainger,
* and two out of five families in Cocke County. However, actual improvement in
parents’ knowledge of developmental stages was documented in’ only one family
in Grainger, and two families in Cocke. . oL
. An increase in the parents' involvement in their child's education was
-, . noted in both families in Morgan, thiree families in Scott, five families in ~
- Grainger, and five families in Cocke. (This seemed to be. the most universally =
‘noted gain,) Parental improvement in the promotion of language development-—..__ =
was noted in one-family in Morgan, one family in Grainger and one family in -’ i
Cocke County. : : ' ' ; ;
' Goal #5: Preventive health care. Improvement in family dietary practices- -
was noted in only two families, both in Scott County, although there were ,
‘gpecific notations that such improvement was needed in at least one additional P
" child in Scott, three families in Grainger and one child in Cocke. lowever, = °
axamination of the diet histories makes it plain thdt no child was being fed
autritionally well-balanced meals. ' o A S .

. Documentation that the family had been provided information about health
‘practices was noted in one set of records each in Scott, Morgan and Cocke.

~ Improvement' in. family health practices was noted only in one family' in-Scott

" County. (At least two families, one in Scott and one.in> Cocke County, did not: -
need improvement in this area.) o ' =

, .visitors established a working relationship between themselves ‘and their -
' client families. Looking at the movement of the parent to social integration,
“the results were not as positivei Only one family in Morgan and Grainger and
one (possibly two) families in Gocke County made progress in this area. .

-

Goal #6: ‘Decreased family isolation. It was evident that all home

The CHDP staff cc~ems to have been diligent in making appropriate .
referrals--this was noted for one family in Morgan, the two families in Scott
that needed help, the five families in Grainger that needed help, ‘and-for four
of the five families in Cocke that needed help, The families also seemed to
be quite reliable in taking advantage ofsthe services to which they were e
referred. All but one needy family in Grainger and one family in Cocke did,

.in fact, utilize the suggested referral services. . - <

" Emotional problems were identified in one family in Morgan, one family .
" in Séott, three families in Grainger and four families in Cocke. .Only one n
family in Cocke and Grainger received some follow-up of emotional problems.
Goal #7: Community advocacy for Eroject‘fgmiiies;f'Family problems -
'(personal, social, financial, housing, nutrition, health) were identified in
" one Morgan family, the one Claiborne family, three Scott families, all
Grainger families, and all Cocke families. All families were assisted in
taking advantage of social aid programs. On the other hand, no family Tecord
except one in Scott County showed evidence that .the family had been helped
in evaluating services to avoid fraudulent gchemes. Project staff intervened
in behalf.of the family in one Scott County case, one Grainger County case '

and three Cocke Courity cases. . . i

\




. Family. eppreeietien of the interventien was neted in one Seett femily,
~*three Graiﬂ er . femiliee and four. Ceeke Caunty families. . .

: ! rllrde showed that a Service Plen had been eempleted at leeet once o
'»end ‘a Den 3 Develnpmentei Screening Test hed been administered at . leeet eneei;:-ng

Presentation of Data

£

IDevelepmentel Prefile

. Table 1V, 2 preeente pre- and peetsteet scores fer treatment and eemperiean :
subjects on the Alpern-Boll Developmental Profile, - In the table 'X' denotes -
- a preuteet score and 'Y' denotee the post-test ecnre on the same. eeele. : .

Table\TQ%_Z Meen Pra— and Peet—Treatment Seeres*nn Five Subeeelee'
vt £hi Alpern~Boll.Developmental Prefile fer Treatment
and erparieen Subjects -

3

XPA ___YPA xsaﬂrtrsﬂ _X80- st _XAC ;?AC __XCA _YCA

Treatment (37,38 | 47,12 41,38(53,25(28,75] 49.25 | 32,88 | 44.38 | 33,62 | 42,75 .

,camparisna 133.81 [ 42.48 | 38.76]50.19137.33] 44.57 [ 29.81 | 36:76.| 32.67 | 38. 38 -

_SDIE: Allveeeres in morths _ i : e .
PA-= Physical Age , » X = Pre~Ireatment Score \ -

SH = 'Salf Help : C Vv = Post~Trectment score
- *80.= Social Age ; : s
. AC = Academic Age .
. CAgs Communication Age - .
o

1 - 3 .
The muehﬂueed rdtelligente quot t,.or IQ, can be eelculeted frem the
Alpern~Boll Academic Age by dividing the Academic Age score in- months by the
child's chronological age in months. . when this eemputetien was-made the pre=
. test IQ for treatment children was 94.44 and the pre-~test IQ.for ‘the, cemperienn
37graup was 86,52, At the time of pget—teetlng the IQ of- the treetment group
was. 106 00 and the IQ nf the eemperieen group was 89,8. S T L e

. All the eearee on the Develepmentel Profile showed the same pattern.3 tﬁe.
\tteatment group had. a slightly higher score at the time of pre—teetingi "and *
~ *he- treatment greup mainteined or nereeeed this edge et the time ef post=~

tegting. I .

3

_-_—!'7;he'figuree in . Teble IV. 3 ehew the pre= to peetetreetmeﬂt ehenge in™
. -diet ‘hiatory scores for- treatment eﬂd eemperieen subjects.

vTeblefIV- 3; 'ﬂeen Diet History Seoree for Trestment ane‘cemperieon‘
' Subjects Befofe and After the Treatment Interval

__XDH - YDH _
" Treatment . 58,00 | 61.84
Comperieen 62.19 | 354.0(¢:
'NOTE: Highest Peeeible Seere = 100 7",1

* . X = Pre-treatment Score. . o
. Y » Post-treatment Score . . . _ R TR T



T - In the case of the diet history scores the ‘treatment group began with
a Elightly lower score than the camparisan gfgup, ‘but after treatment the 7
. .positions were reversed. the comparison group actually nbtained* lower seare .v
'at paststeéting whilé the score fo the treatment grgup was’ higher., s :

'fs

o OTI/Interview , c
SR - The scores re&ardéd in Table 1v, 4 indicate pré- and pcstgtreatment
'.differences bEtWEEﬁ treatment'and comparison groups on the five- scale scares
. and: ‘total scate for the Dbservatian of Teaghing Task/lnterview whigh ‘wasg’ S ,
-;"-désigned to assesg parentimg gkills. With. two axceptians the treatment graupfhf'
- had the-higher mean score initially. Following, the six manth interventian
* ' period. ‘a1l mean differences favored the treatment group. Ekcept in the casa
F ‘of ‘the 'Behavior Management' scale the ‘treatment group showed larger ggins '
. over the six month perigd than did the campafiscﬁ graup. . .

_ ' Table IV;;A. Méan Pre— and Pnst-ireatment Total Scores on DTT,IﬁEErViEW” -
T cote e Sfalis and Total for Ireatmént and Ggmparisan Subjects Ve
o TN ‘ .

< XPEN YPEN XBHM . YBHM KUDL YUOL XTS YTS - XORG_ YDRG XTDT !TDT&

‘Treatment [7.53(8.98|10.88 [11.29 |9.71 [11.24 [23.94 [25.82 {L4:34 [16. 35 167.31] 74,94
campgrmn 7.95]8.25]10.53 [13. 109,80 (10,15 [21.05 [22.40 |L3.75 [15.20 62:48] 66,38 . . -

B |

‘ND TE: iighest PDESlbiE Tgtal Score=88  PEN ’Pravisian for’ Child 5 Emntianal

CH

_ X = Pre-treatment Score " Needs-
<" .Y = Post-treatment Score ’ o BUM = Behavior Management
T . - = UOL, = Use of Language
” R - - T8 = Tedching Style '
TR ' _ o Q. ORG = (rganization of Child's Envifunment
v T “' T0T = Total Score . .

P irent Quastigunaire '
~ Parents., of subjEﬁEE in the tfeatment grnup answered a- series of questigns
on the Parent Qgestichnaire which were designed to-elicit opinion regarding
~ whether the CHDP intervention had 'helped' or made no difference' in a unumber .
~ of areas related to Project objectives. The questiannaires were adminiscered
- arally,by the BERS staff member of’ thEsEvaluatian Team.,™ If the parent said .
. - the Projec: nad helped, a score of 2 points was assigned to-the item. A'score
. of 1 was assigned-if the intervention had ‘made 'no difference', ‘in the parent' ,
. estimation, -Thus a mean of 2 .on an- -item would be .indicative af parent apprnval .
- of the effect of the intervention, . A mean of 1 would indicate that-'the Project
had not been very heélpful. 1In Table IV. 5.are recorded .the percentages of
parents of treatment subjects who respnnded positively to each Parent Questinn— -

naire item. ; s
) - o .
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méke new friéﬂds, -Qr’ tas- it made no

first and mast impartant teagher, or has it made no

diffErEﬁEE?

2

; alk‘tg ycuf*Chi;ﬂ more nuw, or about the same as ycu did
(Check 'Helpedi if parent says she tslks mcre. chézk

T

TN

yau feel you can da mcfe Ehings nn yaur i




JAruntoxt provided by exic |

isiﬁar explaiﬁ 1earningvacgi’7ties*'a:yau'
do he activities with the ch,l »yourself aft

yuufstarted the pfagram have;yau been tcld that
yes, eatv, bcnes, etc ) that

Do you feel ;hat yau can handle the. Eeaching of yaur child better ﬂaw
than- befare the pruject started? Yes or. ne? ' N

"o

jau spend mﬁre time ﬂcw_teaghing ynur child than ysu did befa
Yes or nQ? . o O

x s

you spend teaahing yaur Ehild each

;’ehild to help ycu more- now with the ghares gr wark
Yes or no? o S O

spend gome time every. day runﬂing, jumpiﬂg,
Yes wor” na? :

- RO

'}yaur family enjoy being tagether mnre ne
the p:aject? Yes or no? . e

fee 1 that yeur family is now eatiﬂg fore of the foods thatvmake
g E_flthy than befnre vou started the: prnject? !es or -

‘_";




ERI!

Aruitoxt provided by Eic:

fig ts in tha cammunity? Yeg or na?;

gecting faad stamps, and so farth) es

Getting 1andlard t
Shapping -
Job- Hunting .

Eéttliﬁg mafital P

~ lgne in the prajéct to. help ycu"’f'y;
ryeur ‘chi1d?. (Fcr examplef - 1n5uranee matt

aérepa;ffhgﬂse-z

rabléﬁs~gj;;'"
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tel Preiiﬂ :(DP) were“edjueted for initlel differeneee between t:eetmen 5
1 ‘cqmpar een grOupe on the scales, the multiveriete F 'ee‘eignifieent (E-.
! .47 df- S[S 26, 'p < .02), ‘and the treatment group was ‘found ' to have-a-higher~
mean: Aeedemie Age (pxi DD) and a higher mean Gummunieeeien Age. (p ii.04).3;-5¢j'.{

=

Ieble lV 6- ‘Univariate’ AnelYeee eﬂ Varienee fer Treetmeﬂt Group -
Differeneee on Five Develepmentel Prefile Seeles.a1;

'

Verieb e ~e / Meen Sguere yni?erietejF; i "Véﬂ;E.jr

" ¢ Physicai|Age . - . 20.76 .91 R R
X %ElfﬁHEl' e 11.26 LT C w24 b .EZ

. ¥ Social dge - j0.11 - . 208 L1670
_ Y.Academif Age . < S . 240,12 Uv 12,02 L0 . w000 7
. Y Communication Age ™ . - . 100,42 7 7 480 . w04

.

 order to determine whether the ptespeet differences on the Develepmentel
. Profile which favored the treatment group were- actually due to: the treatment oY’

- to some differences between the groups 6ﬁﬂ§eeieseeenemie verieblee, fegreeSiDn ,’
f;.enelyeie was performed with the five subtest.scores of the DP as dependent '
‘variables and seven socio—economic variables as indepenaent vefieblee.; This

‘A,enelyeie showed that the DP scores ‘could not be predicted frem the variables
* “of .sex,. income level, pertieipetien in the WIC program, number of older
'*eiblinge;‘nember of younger siblinga, the education of the mether, and the
.. _presence of the father in the home (F 1.22,.df = 35, 108, p= .22). Ieken‘“-
“-together, this group of demegrephie verieblee eeeeuﬂted fer nily 23 pe:céﬁt
-of the vefienee in the DP scores. - - ~ T

L Aﬂether regfeeeieﬂ enelyeie was empleyed to teet the. feletienehip betWeen
T a eeeend set of demographic variables and Developmental Frofile scores, This
- "~ time: the dependeﬁt'vezieblee included sex, income !evel, WIC pertieipeeien, '
=+ age, mother's:level of education,- father present or ebeent, number of older :
children in the s1usehold, number of younger children/in the household, and =~ . -
“~ birth order. ‘There was &n ‘assoclation. between the dependent and 1ndepeﬂdent .
_variables” (F = 2,16, °df = 45, 106, p < .00), and the demographic variables
T rwere shown to eeceuﬁt for 36 percent of the: variance in-DP stores, The
- variable of - dge made the’ primery eentributien to the. predietive ebility ef
"Ehe regreeeien medel.. . 2 :

R
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S -' HANCDVA was perfcrméd to. assess ‘the" diffarances between the scares gf
males and- females.on the Developmental P:ofile. “In this analysis tréatmant
“‘differences again were detected .(F = 3. 31 df =5, 24, p £.02), but there -
were no’ sex differences (F = 2,24, df = 5, ": p < .08)." There was not & .
Lt significant interactian (F = .92 df =-5, 24, p<.49). between sex. and treat—f;jl
_oment, .i,e., the treatment was not more effective with girls than with bgys,v B
or vice versa, : : - s

Diet Histgry ! - o

_:;;; " When- the, paststreatment mean - diet. histcfy scores were adjustéd for pre~. f,f
’ trgatment differences between treatment and comparison groups, the treatment
grﬁup was found o have a higher mean score: (F = 4,38, 1 df, paﬁ Oé)

N 1 - : = B
S . . . .

Qbsgrvaticn of Teaching Task/Interview =, - - : .
~Using an analysis of covariance design to’ adjust pﬂgt—treatment tatal
.score-means on the Qbservatiﬁn of Teaching Task ‘and- agcqmpanyiﬂg ‘parent
iﬂterview for pre-treatment differences, the différence ‘in-means ‘was found td
favor the treatment group (F.= 5.29, 1. dé, p-f 03). HQWéver, the HANCDVA
invglving scores, for individual EEElEE ‘within. this forn (Provigia” for.
- Emotional: Needs, Behavior Management, Use of Laﬂguage |Teazhing Style: and R
Drganisatian of Envirnnment) ylelded- a multivariate F which-was not- signifigsnt:;'
“(F = 1227, df =5, 26 p < .30). - Post-tést’ means. on the Teaching Style scale * ..
ahawed a differénee which. favared the treatment group (p < .03), but the 7 .«
nanaignifieant multivariate F makes the impaftance of this- differenge questian—

iabie. ) - . N : . -

;Taﬁle'lvyfj_ Univariate Analyses of Variaﬁge fﬂf IréatmEﬂt braup a:*;,“f%i e
S ' Differences on DTT Seales. : B R

i

. Variable ' » T - Mean Square , Jnivariate F ﬂi

Ry Pruvisian for Child's Emotiﬁnal’Néeds 2,710 w70 . S

’ Y Eehsviﬁr Management © o .ije W59 T 11 T 74 o
" 'Y Use of Language o 8 9,49 . . 2,98 °  ..09 -,
©...Y Teaching Style . - ’ 59,38 5.49 .03 ,
f'TY Qrganizatian nf Ghild 8 Environment S W54 T e ,09 Y .76 ‘

*YsPast—tfeatment Becore - '
. . - ”
A regressian analysis was pEffﬂEmEd with the five scale dcores of the OTT/
Interview as dependent variables and seven socio~economic variables as independent ,
“wariables. This analysis showed that there was no association between the five -

~scale scored and the variables of sex, income level, participdtion in thé WIC

17 R : !\
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'pragram,—number of older siblings number of younger £iblings, the education

- "of the mother, or the presence of the father in the home (F =-1,30, df = 35,
108, p < .15). This. group of demugraphic variables acgnunted for- just 24
fpercent of the variangé in QTT/Interview sccres., o ]

"scale "Provision for Emagional Needs" also had an aacéptable degree of
-reliability (pre=treatment a = .88, post- tfeatment « =, 74) - L

' A seccud regressign analysis was pérfarmed to test the. félatinnship

- hetween DTT/Interview ‘scale scores and sex, income’ level, WIC participation,
- . age, mother's level Of education, father present or absént, number of older -

zhildrén in the ‘household, kumber of younger children-in the ‘household, and = -
birth order. :Again there was no association (F = 1.45, df = 45, 196, p <L, 06)
bacween the five scale scores and the indEpendent varlables-':““ L '
Tha OTT/lnterview was found to hava an aczEptable degree of rsliability.=
The reliability cﬂefficlent (Cronbach «) indicating the degree of intérnal )
zcnsistenﬂy ‘for' the total scale- during pre-treatment use. was .92, and during

.post-treatment use .90, " Thus-the average of all coefficients: of carrelatian
. between fndividual item rﬁ%ings and total ratlngs “on thls instrument was 90
‘4r above. o ; ) s , , . v

=
i

- “Teachimg Style" had tbe hlghESt degree of internal ‘consistency of all
the scales of the OTT (pre-treatmenta= .86, pgst—treatméﬁtcia‘ 80).. The

=

. Internal cansistency 'was Somewhat questianable for the scales "Drganiza— .
tion of the Child's Environment" (pre-treatment & = 69, . pcst=treatment as= .72),

. "Use:of Language'" (pre-treatment & = 73,FpnstxtrEatmgnt a = .6, and "Behavior
‘Management" (pre ~treatment @ f .65, poststreatment x = ,59),

Varlabillty in. EgIEEmEnt Eetween raters using the OTT/Interview was

' nofewgrthy.

Table IV 8" shows pre- and post-treatment coefficients .of carfelation

" (or extent of’ ‘agreement) between the two wembers of each of the three- Evaluation

Teams on scale totals and grand. total of the OTT/Interview.

Iﬁtef%rétatiﬁﬂ DfeDafa'Analyées

" The significant multivariate F Dbtalnéd in the MANGOVA iBVleing the five

_DEvelomeﬂtal Profile

"Develapmental Profile (DP) post-test scores as dependent variables. and pre~test

gcores as covariates indicates that the. CHDP. intervention: was SUCQESSful in
producing greater increases in those scores for the tfeatment group. The
specific secres which showed significanf differences weére Academic Age (from

‘which an IQ ‘score may be derived) and Communication Age. Thus treatment was
_ most effective in ianEaSing ccgnitive skills., _ -

Regressiun analyses which tested the effects of various demngraphic
- 'variables on the post-test scores ELrEngEhEﬁEd the conclusion that .the CHDP

‘"ereatment" was the factor most- responsible for the increases in treatment =

‘group scores. There was no association between scores on the DP scales and '’

..the,yariablés of SEx, income 1EVEl, participaticn in the WIC program, -number _ \

B L 2 T



lnterxliater AgfeEmént fnr the Twa Hé.rnbers t:f Three ‘Jf ' =mé‘ ::n;
Seaie ‘Totals and Grand ‘Total of the ,DT'I/Int:erview L F L

Team 1: -

S‘galg | o 7=

. vaiaim f(:r Child's Ematignal Needs' - .07

‘, ~_Behav1s3: Haﬂagement RS - .85

\v . . .

Usg af Language ‘ - S .56

B Ehiﬂ.g SEYIE ) - R - -: . -6@. : ’

.IQ
A -Drganizatioﬂ Qf ‘the Child's: Environment - 97 1,007

toraL - . -+ |68 | .99

"

Pést-treatment - .

1o T .. . . rr————
- " e . =

‘{/PfGV'lEimn for Child's Emc;ticmal Needs Lo | e49 i ,9_53’: 39 -~
; Eehav;lar Hansgement . : , 61 | 100 |7 .86}

vee of Language < | .51 o100 ) .83

,;.V«J»Teac,hing Styler S o - 56 . 'v 97 - 73 i

agrgaﬁiié’ﬁim afft‘ns SERELM Envirﬂpmeni: . o _:;97’? 1 1.00. ,89

CoTom e e e
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_ uf older” siblimgs, numher af younger sibliﬂgs, Educatian of the mnﬁher; preaence’ }
of father in the hgme, nuniber of older children in the household,’ ﬂumbsr of - § '
yﬁuﬁger children in ‘the household, or . hirth drder. S N - '}

Age Was the anly demﬂgraphjc variable found to. have an effect on DP ssares,’
and the,anly discernible effect bf age was on Physical Age scarea.f The ‘data
‘ suggest that older :hlldren in the treatment group could be éxpegted tc make .
- highér ?hysical Age scores fegardless of the treatment. .

Diet Histary . :
"The ANCOVA which adgusted post- rreatmentimean diet. history scores. for

pfe-treatment ‘differences among- trgatmant and Eamparisan EubjEEtE showed that
after the CHDP intervaﬁticn the t treatmﬁnt‘thlldren were eating more ﬂutriticus
meals than their peers ‘in-ths camparjsan group. , - , - .

OTT/I nterview ; o .
' Total mean post-test scores on the "Dbservatian of Teaching Task"/Interview .
1nstrument were higher for the treatment group than for the comparison, group
 when- adjusted for pre-treatment differences between the two groups,. This, ~
" suggests that ‘the CHDP intervention was. successful in Ehaﬁging parent béhavicf
and imprcving parent-child interaction, at least with respect -to the kinds of -.
' - 'behavior specified in this instrument. However, ‘the fact that there were no
differences between treéatment and ggwparisgn groups on the individual scales
of the DTT/Intefview (multivariate F nonsignificant) suggests ‘that technical
defects in this instrument may make it of deubtfnl Value in assessing parentiug

skills., S S

-

- . The Teachlﬂg Style scale had ‘the highest degree of internal Eansistency
of the five gcales (pre-treatment « 2@-88, -post-treatment « = .74). The
_ MANCOVA also suggested that Teaching Style was the only scale which showed-pre=~-
" post differences between the treatment grgup and the comparison *“gup. Evalu— “\

ation Teams 2 and- '3 'achieved an acceptable degree of agreement L' -en pairs

o

5
s

of ‘raters orn the Teaching Style scale. Thus Teaching Style appes:r to be ‘the *
e most reliable,_gnd perhaps alsa the most valid, - scale enntained in the oTT/.
Interview‘ . ' : i . .

= %
5

: Thg scale 'Provision for Emotional Needs' had an acceptable.level of
internal consistency (pre- « =...88, post-& = ,74), but only one set of raters
- from the Evaluatign Teams achieved acceptable-inter-rater reliability caefficients
s fﬁf pre—tegtiﬂg aﬁd post=testing. :

a
H

Inter-rater, agreement was highest for all Evaluaﬁian Teams on the scale.
"Organization of thé Child's Environment', but internal consistency was not

high enaugh (pre- a. = .69, pesb—i ] .72) ®

Sincé At is difficult to achieve significant mean differemces betWEen )
treatment and ccmparisan groups using an unreliable iﬁstrument, arid since over-
= all reliability for some of -the scales that make up the 01T/ Interview is doubt-’
ful, it is not possible to say whether.-the intervention really produced a - - . - -,
difference between the parenting skills of mothers of treatment subjects and
T -parenting skills of comparison mothers, The intervention may indeed have made
oA differenea, but due to: the unreliability BE the instrument this cannot be

f' said unEquivacally.




;pafents ﬁith CHDP servicés.' All 17 parents . e e

*- . ) e

" were glgd they wera the Prajéct, o ) -igﬂ'

c!

:'. félt thé Praject wauld help Lheiz child dé better whan Bhelhe
' En;ered scavol, - T i ‘;7_

began it, T _ ) 2i o e
T beliéved CHDP warkers Sp@ke for theif rights in the cnmnunity. and’

' " . f:  ;'T3'. wculd recﬂmmEﬁd the Praject to ﬂther familieg.;
o All pafents af children in: the treatment grnup had pesitive fealings sbaut
fthe home visitnr whe warked with them. They said that. both parent and¢ghild

-"explained learning activiLies 1n suah aw fi
:-aﬂtivities wifh the ‘child afféf the visitor left. S o ;r,hz -
S Parantg fel* CHDP services had inﬁfeased their unders*sndiﬁg nf child
"'develﬁpment and enhaneed théir teaching skills-: S L Sl n

L, l6 (94%) said the Pfﬁject ‘had helpéd them give the child 'mcre
things to play with and learn from', - S R

&

.. 15 (88%) said the Project had heiped them’ 'knaw ‘more abgut what o

the chiid should be léaffing at différent ages ,;;AA

3 : -

E;;=: . .« 15 said they spent more time naw than béfare teaehing the child:

;:27;1 S -e 14 (SE?) felt the Efﬂjéct had helped them leafn“abaut the Way
AT _ children learn and graw s = . . y ~

-
¥

. 14 felt more capable of teaahiﬂg the qhild siﬁce béginning the
Praject, ‘0 ; -

A & (76%) said the Project had given ‘them 'a stronger. feeling thatui
R _ _ they vere their ehild' 'first and mgst im?artaﬁt teache:\ T
A ,*When ssked how much time each day they spent teachigg their ehildg‘f‘ﬂ
' "+ - three parents said "off and on all day,' two said two: haurs, Eix v
sald one hour, three said 30 minutes, one” said 15 minutes. The -

PR SR . mean time. spent was appraximately one huur. . ST w:;‘,;j
R ST S T T
LA ' A “ ‘ \ § . b

v ' Twn questiqns far pafaﬁta were related to praviding the child with
appnrtuuities for groas motor and fine motor development, All parents. reparted
.;;iAthat theilr child spent 'some time every day running, Jjumping, hopping, and'’ 2 S
'-climbing . All excePE one’ (9&2) pafenz sald their child handled ‘small things\’
“every day'.

- e, . o B . - L E .
e AR = - : - P A . . .,
3 B 3
N
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Twelve, or 71 percent, of th paconts were willlog ro may that the Project
had helped .them 'take better care' of thelr ch’ld, and 'feel better' about
 themselves, Thirceen (76%) said they knew asbout 'more places to po for help'
now thuin before, and nine (53%) sald they had been to one or more of these
places,

But parents of the treatment group did not provide a correspondingly strong.
e endorsement of Project influence on the family's soeial life ovr health pfactiresi

‘With regard to the effect of the CHDP intervention on various aspects of
family life:

10 (59%) felt the Project had helped them 'enjoy being with' their
cchild more,

10 now ~sked their child to help them with fiousehold chorzs more
ofrten tlin  fore rhe Intervention,

A}
9 (53%) b 'ieved the Project was responsible for helping them feel
they could do more things on their own,

9 said thev were 'talking more to other peaple about their child
now than before interwvention. : .

. 8 (47%) talked more to the .. 1d now than before,

: ‘ ' ©, 7 (41%) would ask someone in the Project for assistance in matters
that did not concern the child (Parents said tiey would ask for
assistance in (a) obtaining housing, (b) getting a landlord to
repair their house, (c) shopping, (d) job hunting, () Séttling
martial problems.)" ‘

5 (29%) said their family enjoyed 'being together' more now than
before Project services were started,

5 felt the Project had assisted them in making new friends, and
4 (24%) said they knew other children and parents in the program.

Responses to the last four dtems indicate that, at least in. the six-month
\ \ treatment period, thé CHDP intervention strategies were not.very effective,iq
"decreasiugithe sueial 'isolation %f Pra;EFt Eamilies" (CHDF Goa #6).v L \l
i i -

The pa;enﬁs of qhe gubjects ié the |
toward the rieed for immUﬁizstians- all
their child healthy. ' Fourteen of sevent

’health' of éhélf child.. However, itwe pa
child to the clinic in the last s;; ~Jdnths for 'fcg;iﬁE;checksup,'andjanl’ ten,
or 59 percent, of the parents said||tiey were ’méfe'likelf'ﬂaw"to ask for help
from a do:tar or nurse when the chlild was ill than they were before CH#P services
vere inLtiat¥d. “Similarly, ten (5B%) felt the Project had helped them|undérstand
more abaut ng dlseases are, spread ? and how to keep thel. fqmijy haalthy. .
5 Thlrte@d C76?} of the treatment group parents s21d ‘the CHDF had helpe
them 'know méta about what Eocdq ﬁlildrEﬂ need td make them gfaw strgng anj

[P

,réstment grcup hid. pas iva att;tud
dlieved immunizations hEl éd keep

en sald the Project had | glged the
rents sz;d they had not takeu their

\

| PR - i
do i ' | ‘ I , ;

o . . . K . ol ‘ k 3 &3 ) 4" o y R




" healthy'. But only seven (41%) were willing to say that their family was
mly >4

eating more of those foods than they were before the Projeri services were

initiated.

Flve parents sald they had been told sin«v begiﬂning the Project that

.their child had 'a speclal problew' (with eyes, ears, bunes, ctc.) that needed

| CHDP |was quite‘\ positivel They liked and appre;iatad the home visitorg. They |
“iEliEVEd the lntewe t ,n.ﬁl?a'

practices was; in gene raj{, positive, but not as pfoﬂmmced as the effet:f; in: \ )
1

"more help' than the clinic could give. TFour of the five indicated that they -
had been tol where they might go to seek the needed assisi . Two, or
half of the four, sald they had been to such a place, l.e., taken advantage
of the referral, : ) :

Parents of treatment group subjects were given an opportunity to identify
the aspects of the CHDP services which they liked most.. Thirteen of the parents
felt the increased learning opportunities for their child constituted *he
greatest benefit. They appreciated the learuing resources which the home
visitor brought #nd/or helped the mother to make. And they recognized that
the lngerventian had Enhanced their own teaching skills,

Six parents mentioned the home visitor as thE most positive asjert of
the Projert=~three mothers appreciated having someone to talk to, and three
indicated *hat the home visitor made the child happy.- : :

.Two parents apprecidateu most the increased health care opportunities:
visits to the clinic for routine check-ups, obtaining information about the

child's hematocrit, getting vitamihs if these were needed.

. When asked what they. liked lezst about participating in the Project, most

- parents said they liked everything. One _parent said she hated to see her

child hurt in the process of receiving a 'gshot or a blood test. One parent

"~ said, t+'s a bother with messy pair and play dough."

! fn rv sonse to the questian, * would you change in the Project?”
most jr-.s said "Nothing." One + . '"Mo away with messy play stuff.” One
said "Don't hurt ¢hild in the clini. exai.c." . One suggested tha* both childcen

-~and mothers in the Project might benefit, if thL . could come together from time

to ‘time and get to know each other. Two parerts, (both in*Scott sunty) felt
more funding was needed--one said lack of funds had caused the Froject to lose
a fine pediatriciam, and both said more Project supplies were needed.

“In general, the reaponse of parerts to the "treatment" provided by the
Eﬂhanced the ;Lﬂ ¢hild's learning. ciwppm'turr:LtiESi

ettewwhen he/s’he entered school. L The parents
Wi undet%tanding\ﬂf c:hil.d devlelapment, and

and would help;the chile (ﬁc‘i
felt they had iiis:rea ed iy their

' .their capacity to tedch their! own|child had been expanded.” The effect of the
Brojec on Fagnitiw deveinpm nt was ‘

asset.

Based cﬂ}parent‘ es ég ses the effect of EH,P services on family health

the Qﬂgniti\re gphere. , _ \ . ,
P i I"- . : T - /f

have a natewerthy :meax:t: cm the social aspeegg caf famil_y l.j.vmg, a:carding t;o‘ '
the parents int\érviewed i_ . : Lo -
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Kecord Review.. :
“Review of the Project records »f treatment group subjec « indicated that

- the CHDP goal of providing well-child care ‘for each Project ..ld in accordance
with .o State's Child Heulth Standards was achieved. Only vne.child (in =
Grainger) of the seventeen In the treatment group failed to have at least one
detalled nursing visit during the six-month period of the study. Overall, ia

. meeting CHDP Goal #1 the Cocke County staff seemed to have been more effective
than that of any of the other four Csunties participating in the comparative
study.

Those areas in which the fecords appeared to be - ‘lost deficient (where
lack of documentation was gr atest) include: :

1. improvement noted in parent's self esteem.
2. improvement noted in parents' confidence in ability to teach
chiid, ‘

L

3. improvement noted in parents' kncwledge of child develépment; )

4. ‘imprcvenént noted in parents pfgmoticnigf language develonment
through talking with child and providing labels.

5. improvemEﬁt in famijgvs dietary pfactices_ ;,

6. information provided on family health practices.

7. improvement in familie ' health practices.

8., movement of parent from social isclation to iﬂté%tatiﬁﬂ.

9, families assisted tc-evaluate services to avoid fraudulent schémesgﬂ

The cAmment was made previously that six months may have been too short

a time to note Eignificaﬂt progress in parenting skills, but mor: importantly
rhe evaluators strongly felt that dppropriate documeatation of parental.
improvement was usually lacking in the records. -It seemed Project staff were
relying on the APFN to document parental skill improvements.

H:ﬁevér, the record review demonstrated that in several areas ALL staff
had met tjeir goals.‘ One hundred percanﬁ completion was accomplished for, the ,
: ° | . ; % _ ‘l

" fallqwihg lents 1 ; ! 1 |
. ! I '7 o h ‘\ .. i 3 . \. ;
1. chegking for ''other Hefects!". - ; . : , %\' P
_— 4 l \ .' . o 'E A i . E |
. 2. -supply ng vitamins and iron.if needed.! o C _ \
| .

- 3. referral th misaellaﬁeﬂué %efegts
4. Hcme Visit %a“ms Ehnw plaxgk ntradLge learning 1ctiv1t1asa
. | L
.5, Establlshmedt of relation h;% between \
- -7 6. admiﬁistéringgéhe Denver at least once.

= P . : . X ) ) |

7. ’é@ﬁplétiﬂg a’ Home Séiviéehﬁlaﬁ at . st once.

L ] =
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‘The staff also seem to hav~ been quite

uccessful in meeting several
other goals., These include: \

l.»-eempleting general health assessment. ‘

2. increasing parents' Involvement in child's education.

3. referring femil;ee for assorted corvices,

4, getting families to fellee up on referrals.

5. eeeisf{ng families te,teke edveﬁﬁege of social nid programs. .

, In summary, the CHDP staff seemed to have documerted fairly well what

~ they themselves had done. They were less efficient in documenting how the
parents did, 1t was also very difficult .to te11 from most records whether

‘the home visitor was teaching the child or teeehing the mother to teach the

‘ child. This is a critical omission in documentation since impreving parenting
ekil]e is the primer} feeue of the CHDP._‘

Tha pre=rreatmeht and peet treatment ‘means end meen “differences on the
dependerit variables for subjects in each of the Project counties were recorded.
if Table IV. 9 as a matter of interest. However, the small number of eubjeete

‘n the counties where CHDP eervi;ee were provided makes it impossible to make
meaningful statistical comparisons between counties. The evaluators, therefore,
sffer no interpretation of the county by.county statistics.. The most legitimate
compdrison that ~’ght be mude is between gain (or loss) scores (d) for Monroe,
the site of the control group, and gain scor. : fox Cocke, Grainger, and Scott
Counties (ClaibDIﬁE and Melgen Counties had two few subjects to even consider

- in such a ' comparison.) : b

Table IV,

© County for Efeecment end eentreL.eubjee*e on the varieblee.

PA = Physical Age COM = Communication Ape

| l

Tn Henre
n Grainge

?

Ceuﬁ -y (eenkrel I bjeetg Anly) there were 20 %
‘Claiborne ]% and in S,

5, 1 Merge P

‘. X = Preé-Treatment Mean

H

|

|

efPoet;Treetment:Meéf _d\

'SH = Self-Help Age I1Q = Intelligence Quotier.t
50C '= Social Age DH = Diet History
- ACA = Acedemie Age | TOT = Total score on DTT/Interview

i
!

i
i

.1 \
|
|

uﬁjéete, in Ce'ke

’l

HEen Difference

Y
RNt
e
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- Table 10, 9, Pre= and Post-Trestuent Neans, and Nean Differences, for $1x Counties, on Right Variables ,
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Conclustons and Recommendations

) Megsures cf Development

The CHDP intervention was apparently succegsful iﬁ increasing cognitive
‘skille as measured by the Acedemic Age and Connunication Age scales of the
Alpern-Boll Developmental Profile (DP). Since the DP. provides more differential
information about development than the Denver Develapmentsl Screening Test,
and since the CHDP home visitors seemed to appreciate the opportunity to have-
such information,. the CHDP staff should consider adding the DP Academic Age

" and Communication ‘Age scales to the set of instruments home visitors use to

- measure the development ofépheif clients.

After six maﬂths of the CHD® interventlsn scores for treatmenz subjects
_on the Physical Age Self—Help Age and Social Age acales of the Developmental
- Profile were not significantly greater than scores of “he compdrison group in '
. ‘these areas following t*~ same six-month period. The question could be asked,
*-"Did‘the‘intervéntion £g11 to héve an affg@t on physical;.selffhelp, and

. in these areas éLe -to Lechnical defﬁr.s in- the instrument used ta meaaure ©
'thém?" : ' : -

_ The Manual which describes the Develcpméﬂtal Profile (1972) auqf?iﬁs
“virtually no'infgfmatiun on the instrument's reliability~-nothing about interral
- .consistency, no item analyses, mcrely two investigations bf scorer agréemeﬂt
admittedly carried out "with tbe pre-standardized version, of the inventory"

(p. 67). With regard to validity, the Manual. states that correlational studien

- which might eutablish a relationship between ECDFEE ¢n the Developmental Profile- .

and scores on other instrumenis designed -to measure similar aren- -~ ‘*ve*agment
have been carried out only for the Anlemic Age scale. (Appar K
correlation between Academic Age and tne Binet Mental Age is ly .04.)
“With such scanty information on the reliability and validity . scales
~in the Developmental Profile there 1s reason to doubt thdt iice «3. provide

an accurate measure of.early development, except, perhaps,.in the cogn.tive
domain. Therefore, it is not possible to ‘say, -on the basis of scores btained
from the DP, that the CHDP was or was not succesaful in producing gairs ip
physical, . self ~help, and social development. Resalutian of these gquestic.us
must await the selection (or develnpmént) of more atcurate measures . f ea.ly
develapment in these areas than the Developmental Profile.currently piovides.
If the CHDP staff believés it is impor «nt to .promote development cof its
clients in these nanacugnitive areas, then the staff, and its training grgup at

the. State level, should be agrively'Eﬁgaged in the reaearzh requirei to, QbEalﬂ
“guch|measures. 8 [ . P e :
L\ ki o SRR N P S SR Voon

'iEEEfnyxaEticeg S : —\\" - o ' i . ' o
-1 . "The ciet history acﬂzea of children iin the CHDP treatment group ;ucreased
from 58 to A7 on a scale Ff 100 during the six months of intérvéﬁtian while
the scores of children In'
While the'mean difference favoring the treatment group was statistically W
significanf *he post-treatment mean score for that group was no: <1 good Encugh
to substantia:e "a- claim that treatment group childriﬂ were Eat;h& well= ;

' balanged mﬂals after 6 munths Df in erventign

Fl

q'F!iT .02 k 'v}: o "N _ \ T_L“ i-i . -_s‘_-_‘x;h. | . Txr_,

the comparison group .actually declined from 62 ta‘géi}:f
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3 . ) ;
According to Parent Questionnu:re renn.nses, 76% of the parents of
treatmert subjects felt the CHDP pronra. b dncreased their knowledge about
foods needed for growth and maintenuac.® o hppliutb,  But only 417 said thelr
families were eating more of these nuv  ous .onds, rreject records shed
1ittle light on the issue of fawl!lw divia s practlrns: anly seven (417) sets
of records ¢Gﬂtaiﬁeg§natacion3 that tmprovemende 1n sawiiy dic wian needed.
(Mote such notatigis clearly should have wcen r-de since the Die-1itervention
mean diet histowy”score of just 58 was not 've & 7even very lov gcoires and
ten very high scores, but rather to a clusterip, o7 scores in che 50s and
low 60s.) Jue. two records contained narretive evidenceé that family dietary
practices ‘had improved during the treatment jerlad. ' .

\tervention apparently had a positive impact on family dietary™\

3

The CHDP ™
practicesj'but mueh more remains to be done in twnis area befure Project
supervisors can fedl confident that thedir-clients are Eating‘gill—balanégd
‘meals. Evidence of)ilMkgrvention in the area of nutrition is sketchy at best
in Project record sjtfier home visitors and the supervisors are not providing .
families with nuch¥Information on nutrition, or they are providing it but not
noting this in the records. Project supprvisors should decide which of these
explanations best describes the actual situation and then take steps to L

.~ increase eitherythe amount of nutrition information shared with Project . ,
familles, or th4 documentation of this practice in Project records, or both.

Parenging(Skiélg

o Whilé%there'are;technicsl deficiencies in the Developmental Profile,.: "

there is-at] jeast some evid .. e that that instrument actually measures early ' A,
Jevelopment of ccgnitive ski.ls. There seems to be no good evidence that- C o
parenting .skills were accurately measured by the Observation of ‘Teaching . :
Task and Interview form employed by the evaluators. ,The "Teaching Style'
scale appeaF® to be the most reliable, and perhaps. the most -valid, of the-
five scales that comprised the instrument,  But even that -scale' contained
some items that did not correlate significantly with the total score. The -

‘best get of items, that is, the set having the highest level ¢ internal
consistency, should be identified; home visitors should receive intensive

- training in the use of this set of items; ther one or two items at a time
should ke added and: tested in an attempt to build an even more reliable
“measure of patenting skills. . ; . ; .

"Few of the CHDP home visitors now provide clear written =vidence of

their work with par-nts, or of parent progress in managing - the teaching of g

.\ tneir !child; they ceem o rely heavily on the Assessment of Parenting.and..

| Edpcational Needs (APEN) to|furnish this eviden.a. Sihga“ﬁhe'GTEIIntéfview
- | uskd by the ayaluatérs was modeled on the APEN, and contains many: of the

same itemg, the APEN too is fraugit with the |same technical deficiencies tﬁ1557

. plague the OT[/Interview.  (This éDAQluSiDﬁ %és documented in chap er IIT.) g/

* Therefore, home visitors should be dlerted fo| the fact |that the observations:

which they .record in the Troject file for each child presently constitute tfi k

best source of evidence that parenting ukills are being improved as a.result’ -
- 7of the intervention. Since this is the case, additional written documencation

is needed concerning the movement of parents toward more effective interactions
Withxthéﬁf children. : ’ S : SR

s T
{ - . . .
. e




Petent Dp;nion
On-the basis of thelr experience in the treatment~comparison group Etudy

- the evaluators strongly recommend that the CHDP staff add a measure of parent
npinion, gimilar to the Pare.. Questionnaire, to the group of instruments
presen”ly employed by Prcject workers. Most home visitors are not presently
providing extensive docuuicntation of the extent to which parents (1) become
involved in h.ome visits, 4z)- lee;n to’ teach the child the lesson suggested by
‘the home visitor, (3) follow through with the teaching after the home visitor
leaves, and. (4) actually ‘aprove the quality of their interactions with their

.- children as a result of Project intervention. This lack of narrative evidence
in client records of-work with, and effect on, parents left the eveluetore
wondering 1f the home visitors were working with parents to improve their
parentiug skills, or were ins .l focusing thelr teaching efforts primerily
on theé child. Such a focus wou. increase the bond between child and home
vigitor, but would. not ﬂeeeseerily assist the perent to do a better job of
meneging the leerniﬁg environment fef the ehild -

Fertunetely, there were eeverel iteme 1n the Perent Queetieﬁneize which
All pafente of treatment group eubjeets who eempleted the Perent Questionnaire
said the home visitor explained learning activities to them in such a ‘way' that
they were 'able to do the activities with the child' by themsélves efter the
visitor left. Eighty=two pereent of the parents also felt that they could
better 'hendle the Leeehing of their ehild einee heginning the Projeet.

then they did before they received CHDP eervieee. " This infofmetion ‘was vitel
in correecting "an erroneous impression on the part o the evaluators, end would '
not have been available if the Parent Questionnairs: had not been a part of
the data collection procedure for the. evaluation. '

A second plece of informatdion obtained via the Parent Questiounaire which
would not have been available ctherwise was related to the CP'DP goal uf .
decreasing the social isnlation of Project families. iny 24 pevcent of the
parents of children 1in the treatment group 3aid th= “new "many of the other
children and parents' in the CHDP. Comments concety ing what they 'liked best'
about. the Project indicated thatnéeve“al parents lookzd forwe -1 to the hcme
visgit primerily for the sociel eenteet it afforded them, TFirally, one

o u*ther evilence that parents

inn for soclal contact:

‘ag in the Project get

" a p;'ent euggeeted thet meehere end ehildren reftieipef
etler periodieellv., 7 -

. '_ ll : ) H
| . The evaluators reeemmend thet‘Ptojeet parenLi

who "vo Axn‘eer to do so be
: tioug t together in emell groupe on\e regular bak

; dieeuee eoﬁmon EEDCEfﬁE;l'
Athe Pgpject more, end
,:g‘ete 'f, could serve

the impertetufunttio; of enberc;ﬁg peren; underefen ing of - rtain eoneepte

- A play group for T rojeet ehi;déen could take plane|

eimulteneou 1y viith zhe parent- eeeeiono : i : e i
| o o
Cne, eg,*tion;T we¥eﬂt eoneérﬂ was brought to light ﬂn responses to the]
Parent " Queet,onﬂei,e; ﬁTwo Scott County pfrentE‘eeid egeiCHD? n.eeded additionai

7 mplies, aud to pay the salary of a pediekr{eLeﬂ whosr eerviee
t:- the Leo}eer w*éh ihe terminetion cf Ai“ fundeg S

| : ) ‘.l
|
\
(

5 ¢ 1 i P
. B

funding “for -
had beeﬂ’loeL




: E Summary v :
‘In short, the CHDP seems to be reasonably effective in producing important
gains for its clients, especially in cognitive development. But the measures
.of relevant non-cognitive variables, such as parenting skills, which have
been employed have not posessed suitable reliability or validity to substantiate
clodims of effectiveness In nor-cognitive areas. Until more suitable Instruments
are found to measure these variables, home vi.itors must increase the amount
of written evidence of such effectiveness which they record in client files..
\ " A measure of parent opinion could provide additional evidence of procvess '
- toward both cognitive and non-cognitive goals. And the use. of pars't :locussion
groups  and children's play groups might well stimulate further dave! pneni
in a number of areas. :

Refers=. - ;
Alpern, G.D. and T.J. Boll. Developme¢-:. ' ‘~ofile Manual. Aspen, C(vlorado:
Psychological Develdpment Public: . -~ 1972, - B .

]
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CHAPTER V.
OPINIONAIRE FOR TEAM MEMBEN.

; ‘ * Linda Higginbotham

Description of CHDP Teams

In order to assess the effectiveness of the management component of tiw
*i.11¢d Health and Development Project (CHDP), a survey of team member opinic.:
v fning various aspects of the program was conducted Za June 1978. Imring |
the tize period of this evdluation, the CHDP was located in six ceunties in
East Tonnessee. Each county was served by a team consisting of at least four
members: home educator, nurse, social. worker, and secretary. One of the .
counties was served by twa teams. ‘[hus, data for the team member survey was
collected from 37 iﬂdividuals comprising ﬁgven ‘teams. :

1 3

The distribution of respondents (N=37) by discipline was:

- g e .~ Number - PérﬂEﬁt

Home Educator = = 15 _ Y

Nurse 7 : o 19

Social Worker. ’ o - 6 ' 16

Secretary ' 9 o 24
N 37 100

The distribution of themsémple {N=37) by counties was:

County - ' - Number . Percent ‘
Claiborne ’ 5 13 o
Cocke 8 22 -
Grainger (Rutledge) 5 . 13
Grainger (WEshburn) 4 - 11
Monroe 4 11
Morgan' 5 13
Scott 6 16

37 - ~.99
TﬁstfﬂmEﬂtafiﬂﬁ

R The instrument sed to assess! the opiniOns ok th team membe%s tEWard

m "~ 7 ecentaln aspect51of the CHPP wag ar adaptation of tnel"PurdUE Teacher Gpinicnaise

" {Bentley and Rempel, g73) Althotgh the ‘'urdue Opjfuicnaire corts iﬂed Eome .
EtﬂtEQt te appeificallﬂ directed toward an ﬂrdividua! 1n the ta dcﬂing AR
\ TP Ee&ﬂibn, which néaeésitated adme chaﬁges In wardlng, ihe div} tsilon ni fhé |
Angtroment into ten factors measdring morale was an aspect WhicL the e aluatals

\_ \ and tha CHDP| directoryshpérvisary team caﬂsiiﬁfed apprepriate for ¥urposes qf1§
)

m worked jointly to determine no: auLy that the wordi
was apprcpr;ately adapted, but also/ thnat the instrument

.t dire¢tar/su93fvisary te
of specific statements

_'evaluétiqg management efferti?enéss in t' = CHLI, - Thﬁ‘evaiuﬁtﬂra aE_tbe CHDPA'
E

‘could assess ‘the morale |of the CHDP téam members in a mannér the.FHDP sﬁaff §
would find helpful. . | L , R < -
. N | = . . B . 1

SRR S A TR S I s
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) v
The Opiﬂianaire for Team Members and cover lettet may be found in
! Appendix A. The adapted Opinionaire contaired 95 statements with which the
- team members agreed (coda 4), probably agreed (code 3), probably disagreed
(code 2), or disagreed (code 1).

The ten faLLmr% and number of statements per factor as adapted for, the
instrument adminfgtered to CHDP team members were: :

Number of Statementa

o 7 Factor yer Fa;tot
1. Rapport with Supervisor and Supervisory Team - ' ;9
2, satisfaction with ?gsitiani e : 18
3. Rappﬁrt among TeamlMembers ' ) 15
4, Teém Membér.Salaf§ ' 5
5. Téam Member Warklaadj o Y
6. Education, Social, and Health iséuas - | j 5
7. Team Member Status — -7 |
. 8. Community Support of Prgjeét ”‘ 6
9. Praject‘ﬁesﬁurzeé and!éervigesrrv : - ! Lo 5
: 5:P -

10. Coumunity Pressures

i

A brief description of the ten Ffactors, as alapted from the Purdue Teacher

¢nieroonire folle 5. In additioh, the statements within each factor are
idenct it 2l - ) o
sactar 1 "lapport with Supervigor and’ Supervisory Tean” deals With thf

team member's feelings about har suparvisor and the supervisory team as a
whole regarding their professional competency, interest in team members and °
their work, ability to communicate, and skill in human relations. The 19
statements in Factor 1 ave 6, 7,10, 12, 14, '35, 40, 43, 44 46, 63, 64, 70

©- 71, 74,775, 92, B4, and 99.

shi=3 with cllent% and feelidgs of satisfactlon with their position. Acccrding
Lo this factq ,\the team member having high mor le enjoys' her cliénts‘and
Vbeiivves in’ the future of he specafic posit anT(hgme educator, nurse) ‘social’
.wakaf? sectétaryD as. ar occﬂpariaﬁ_ The 18!statemencs in! Factar 2 are 21

25, 26, 30; 31, 48, 49, 152, 53, 58, 60, 62, 17; 78, 82, 83, 86, and 89.

Factor £t TSatisfactloﬁ with Positiaﬁ"i ggtalns to teag membar relation-.

[
JRENE

FaLtﬁf 3: “Rapport among Team Hembars"’fag ses ‘on a team member s
’relatignphlps with other -team members. The statements in this factor EOliEiE
the tean m;mber 8 ﬁpinion regarding the CODpEIaE%ﬂﬂ, preparat&an,_ethics,
inf luence, and competency of her peers. The 15 gtatements in}i'actor 3 are

@,.20, 24, 27, 29, 34, .54, 55, 56, 57, 80, 84\ 5?, ana 90

E'

' !
'
i
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Factor 4: ''Team Member Salary" pertains primarily to the team member' 5)
feelings abor.* salaries and aatary policies. Are salaries based on team
member competency?. Do the' compare favorably with egalaries in other similar

' programs? Are salary polic.., administered fairly and justly, aud do team

‘members uuderstand the policles? Does the Project attempt to follow a
geherous poliey regarding ceatiiulng education? The 5 statements in Factor
4 are 33, 38, 41, 66, and 76, ‘ IR
Factor 5: .''Team Member Workload" deals with such matters as record-
keeping, glerical work, "red tape," community demands on team member time,
extra~curricular load, and keeping up to datz professionally.’ The 10 state-

. ments in Factor 5 are 5, 11, 13, 16, 32, 36, 42, 45, 47, and 73.

Factaf 6: "Educatian, Sc:ial, and l'ealth 'Issues” solicits team member
reactions to the adequacy of the CHDP-in maeting client needs, in providing -

~for individual differences, and in improving ﬁarsnting skills. The 5 state~

ments in Factor & are 19, 22, 26, 79i and 8;

Factor 7: ''"Team Member Status' - s t 'e,.ingg about the prestige,
security, and benefits afforded by be .,  CHDP team member. Several of the
‘statements refer to the extent Lo-wlgich the team member feels she is an
‘accepted member of the ccmmunity. The 7 statements in Factor 7 are 15, 17,

. 37 39, 55 63, and 72,

] Eacta;rgz "Cammunity Support of Prgje:t" deals with the extent to which )
the community understands and is willing to supp%tt a program suca as the CHDP..
The 6 statements in F. tor 8 are 50, 67, 68, 93, 95, and 96. SRR ’

Factor 9: "Prgject REEDUECES and Servicés" has to-do with the aa91uacy
of LELilitiES, supplles and equipnent, and the efficiency of the proc.lures
for obtalning materials and services. The 5 statements in Factor 9 ..e 18,
23, 51, 59, and 61. - . '

Factﬁr lG ‘Cammunizv Pressures" gives spenial attentiol to cammunity
&xpecﬁatians s with respect to the team member's personal standards, her
participation in outrside-program’ “4ctivities and her freedom to discuss
controversial issues with clients. The 5 statements, in Faztot 10 are 81, 85

91, 97, and 98.
1 t . ! ’Ja‘_< .
*All of the 37 team members' employed at CHDP sites in June 1978 completed
the'Dpiniaﬁaire for Team Members. The instrument was personally administered
by a member of the gvaluazicn scaff during a visit to each CHDP. team site on

32 the marnings df June léaJunE‘BD 1973 * |{These precautions (admini 3 tfatign of -

the Dpinionaize by englperson, at ap raximately tne same Lu;Lng
ia rwcstek period, ete.)) were taken to reduce the effect . luences
- | on morale as time of' day and pro¥imity to & measting with P : ~ervisory
. taaﬂ which. mjght have EﬁgEﬁfPEHﬁ naft cularly pasitive Gop L 'Y
ﬂegafive féé;ings. o : C T
i \\_ L
\ SN Fatal Group Dpinians
|
- This. secticn contains an aralysis: of the "total gf@up" Opiniﬂﬂ& of the
37 CHDP ‘team membiers to ‘the Opinionaire for Team Members. The opinions of the:
tstal group Df team membefg will be, summarized by examiﬂiﬁg each of ‘the ten
ST \ . 3\ ’ ' S : ;gw“ ' E o
P TP USRI 1, SO
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factors and the statements within each facior from the Jfactor with the highest.
meai Score to the facteg: with the lowest mean score. A substantial number of
the 95 SL&fLMtu'= vora saswered by ail the team members. In just .one case did
ag few as ’2 ¢. the team members respond to a particular statement. The scoring,
procedure used for interpreting the responses of the team members was 4 = gree,
3= prooably agree, 2 = probably disabree, and 1 = disagree.

Table I presents a rank order of the ten factor means for the total group
of CHDP team members. All of the factor means were.dispersed around the
probably agree response category. This could be intetpreted to mean that
a relatively high degree of morale exists among the CHDP team members. The
highest ranked factor for the 37 team members was 'Rapport among Team Members'
(X = 3 46) while the lowest ranked factor was 'Tecn Member Workload' (X = 2,66).

TABLE V. 1 _ )

‘Rank Order of Ten Opinionaire Factor Mecans tor Total Group of CHDP Workers

Rank Factor . ' Mean
1 Rapport among Team Members (F3) 3.4€
2 Community Pressures (F10) , ' 3,41
3 Education, Social, and Health Iscues (F6) : ' 3:24
4 7 Satisfaction with Position (F2) : 3:17
5 Community Support of Broject (F8) ‘ o © 3,04
6 Rapport with Supervisor and Supervisory Team (¥1) - 2,95
7 _ Project Resources' and Services (F9) . 2,84
8 Team Member Salary (F4) - } o o - 2.79
.9 Team “ember Sratus (F7) © o , - 2.69
10 ° ____ Tleam Member Workload ’FS) " : 2.66

— Py

- g
. . W

FacLor 3 (Fappoxtaamong .Team Members) for Total Group. Factor 3 was the
highest rapked facior for the total group of team members. Responses showed
a high "probably agree" average (Mean =_3.46) for the 15 statements in the
factor. ‘All 37 te:m members "agreed" (X = 4.00) with "The staff in our Project
shculd. have the right ro participate in decisions which’ affect them" (Statement
9). There appeared to be good ,rapport among the team members regarding the

' cooperation, preparation, ethids, 1nfluente, and compeency of these téeam

members. : :

N

—~—

| Factor 10 (Communlty Prgsqures) for Tocal Grqig, The team members as a
gpoup (X = 3.41) idid not experlen&e significant communlty pressures. regardlng
their personal sdapdards , outside aCthitleS, or discussion of controverSLal

' issues in their home visits. - : . . S CLT

1 i .

_ 'Faetor 6 (EducéflbqJ Social, .and Health Issues) for Total Group.. Team:
" .members felt that the CHDP provided a well-balanced program which was not in

o

EK\ need of ary majo‘ revisions, and did allow fcr. individual differences of -

children as well as 1mprov1ng the parenting skills of the .CHDP parents X = *24):

o

Factor 2 (Satisfactloﬁ w1th POSltlon) for Tocal Grou . ' The team membersi
Magreed" with Statement 86, "I think I am_as.competent as most 'others ‘working y
.dn’ the same discigline in: th131project" (X = 3.81).. They "probably agreed"
with Statement 25‘ "My. pnsition enables me Fo make the gpreatest contributionJ
to soclety-which T am (np&hlo of maklny" (X = 2.53).

. o ;
_ o \

- 96
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_’the team members ''probably agreéd' (X = 3.04) with the gtatements in Factor

- "8 regafding the extent to which the community supported “the CHDP, “The highest
statement mean in Factor 8 was 3,50 for Statement 50, "I feel we have-gond -
relationships with the referral agencies in this community." The lowest
statement mean was 2.85 for Statement 95, "This community supports ethical
procedures régarding the appoincment and .reappointment of members of ‘the team."
(The supervisory staff might disagree with the team members on Statement 95
due to che pressures for hiring they have encountered from some of the'county

patronage committees.)

Factar 8 (CcmmuniLy Suppert of Project) for rotnl Graqp. hsfﬂ gr&up,

L] -

- Factor 1 (Ragpcrc with Supervisor and Supervisofy Team) for Total Group.
Factor 1 was the sixth ranked factor with a “group mean of 2.95, The relation-
. ship the team members had with their individual supervfsbrs appeared to be
" ¢ excellent. The range of the statement means relating ‘to rapport with super=
visor was from 3.50 for Statement 40, "My supervisor understandg and recognizes’
good parenting pracedurés," to.3.11 for Statenient 44, "My supervisor shows
a real interest in me." The rapport:of the team members.with the  supervisory
_ team as a’ whole: was alsa good; with a range of means from 3,11 for Statement
6 to 2,51 for Statement 14. .More attention might be given to the xespcnée
‘of the team members cgncerning Statement 14, "Our supervisory team's leader-
ship in bimonthly team meetings challenges and stimulates our professicnal
gtowth. o . 7 _
- . : : . : i o
Faétar 9 (Prnjeg; Resourd¢es. and Services) for Tatal Group, The team
'+ members' ds a group ''probably agreed" (X = 2.84) with thé& five statements in
Facto" 9. The area of most concern to thé téamﬁf/ﬁbers was Statement 18,
L8

*roject prﬁvides me with adequate supplies and equlpment" X =2, 42)

"”ﬂ:l

- ~Factor 4 (Team Member Salary) for Total Group. The team membe:s felt
that the CHDP had a genéroug policy regarding continuing education (S 33, X
= 3,51) and that salaries were comparable to similar programs (S 76, X ="3.42).
Concerning the interﬁal administration of salaries, hcwever, the team members
"probably disagreed" with Statemerit 38, ''Salary policies are administered

with-fairness and justice"‘(x = 2, 33) '

The team' members did
"probably agree" that "This community respects_the Project team members and
treats them like ptofessional petrsons” (§:69, X = 3.32). They did not,
however, - feel ‘that the CHDP gave them. the segurigy they wanted in an

occupation (§ 39, X = 2.17). ] . -
d ‘ . ]

Factor 5 (Tesmﬂﬂembéf Workload) for Total Group. The feam members

- Factor 7 (Team Member Status) for Tctal Group.

"probably agreed" that "Details, paper work, and required reports absorb too
- much of my. time!' (§ 5, X = 3. 39) and "The demands of my schedule place my
Prqject children and féﬁilies at 'a.disadvantage" (S 32, X = 2,86). However, ,
. individual team members did not perceive their own warkload to be greater '
than that of other team members (s 13, X = 1.68),

e Team Member Dpi .ons by D*sciplina
<
This section will analyze “the responses on the ‘Opinionaire fgr Team Members
-.by discipliné of team members. The four disciplines represented in each CHDP .
team are home Educatgr, nurse, sacial—warker, and secretary. . Dpiniona will

#a

@ - - . o ; - | - 9% . ; -
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?S be 8 mmarized by examinin% each of the ten factors and the statements within
each fac*nr “4r each of the four disciplines. The dlsciplin g will be-
preg 1"l ih ,rder from the highest to the lowest in terms ¢§ the "total
awerac ;' iing and averaging oyer all items in the Opinionaire): . home
educ rr H ‘g the highest total average (3.25), nurses second (3. 113),
goctas v ° 1 « 'nge third (3.111), and secretaries fpurth (2.76).

' | , =v o aalvsie gf variance 'was performed in order to determine if

there w. v » 'ficant'differences between mean scores fior home educators,
nurses. srui: workers and ‘secretaries on Factors 1<10. The .05 level Was
selected 1+ *.av - riteribn for significance, and not one of the ten F ratios

*o reached this i« .:), Thus there were no differences between the mean responses

of workeis 7. 1vir diseiplines on any of the ten Opinionaire factors.

Home Educator Disgcipline
Within the CHDP at the. time of the evaluaticn there ‘were 15 hamé educators.

Four of the ~ “mties (Clriborne, Rutledge in Grainger, Washburm in Grainger,
and Morgan) -ad two home educators, Cocke County had four, and Monroe County
had’ one. Cotwa.:d with the other disciplines the home educators had the o
highest level of norale regariing their pcsition- Their overall total :
_ average (on all 95 items) of 3. 25 (on a 4 (high) to 1 (low)- scale) indicated
! that they would "probably agree" with a majority of the statements on the

Opinionaire for Team Members,

% ) )

_ Table V. 2 presente a rank order of the ten factor means from the highest’
to the lowest for. the h-mwe educators. The two highest ranked factors for the
home educators were "Rapport among Team Members" (X = 3.73) and "Education,
Social, and Health Tssues" (X = 3.37). The lowest ranked factor for. ghg houe

educators .was ""Team Memhéf Worklo~d" (X = 2. 53).

. TABLE V. 2 S .
Rank Order of Ten Opinionaire Factor Means'for Home Educators
. — . T3
4 Rank - * Factor : - o Mean ..
1 . Rapport gmong Team Members (F3) : ' 3.73
2, 2 Education, Social, and Health Issues (F6) o 3.57
ALk Community Pressures (F10) ., ' ' 3.37
- 4. Satisfaction with Position (F2) : . o 3.34
5 Rapport with Supervisor and Supervisory Team (F1) . © 3,32,
- 6 *Community Support of Project (F8) i , ( 3.25
g 7 Project Resources and Services (F9) : : - 3.00
K 8 Team Member. Status (F7) _ 2.97
’ 9 Team Member Salary (F4) s . 2,87
jjilﬂs Team Member Warklaad (F5) o L _2.53

Factor 3 (Rapport amaﬁgﬁfeamiﬁémbers) for Home Educatats. For theuhome
- educators the means for Factor 3 fanged .from 4.00 to 3,40 indicating that the
members of this: discipliﬁe had very” good rapport with the other members of
their:rESPective teams, Examples of:the statements in Factor 3 with which

the home educators were in strong agreement include: '"Eack member Df my steam
is necessary. . ." (8 27), "My team is congenial to work with" (S Z4),''My tea
members take advantage of each other's skills and Etrengths in order to pvigéﬁé

the best :possible services for our clients" (s 24) and "My team members are
well pfépaféd for their jobs (S 55). _ . E .
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Factor 6 (Education, Social, and Health Issues)!for Howe Edueators. The
home educators were in strong agreement thﬁt the CHDP provided a wefl?baianceﬂ
Educaiian, social, and health’ program (S 19, X = 3.87); had a purpose and
objectives which could be achieved (5 79, X = 3,73); did a good job of
improving parenting skills (S 88, X = 3.80): and provided for individual
client differences (S 22, X = 3. 73) Tu. a lesser degrec, they indicated that
they would "probably disagree" (¥ = 2,27) with Statement 26, "The services

of our Project are in need of major revisions," ' i .

Factor 10 (Comm ity Pressures) for Home Educators, The home educators -
lzﬁdidknot éxperiencelsf aificant c@mmunity pressures regatding their personal

' standards, outside ac:1 1:(es, of discussion of controversial isstves in their’
home visits. ' ' . S

e

Factor .2 (Satisfaction with Position) for Home Educators. Faclor 2 was
‘the fourth highest factor for home educators. The_home educators enjoyed
working with community agencies‘and groups (S 53, X = 3.80) as well as with

. their client families (S 89, X = 3 73.and 8§ 48, X = 3. 40). <The home educators
" expressed "agreement" cgncerning My families regard me with respect and seem
. to have confidence in my abilitles" (S 78, X =3.73). Reparding their position,
the home éducators indicatéd that their team members thought they were good &
at their job; they felt as competent as others in their disciplin:; anc they -
perceived their CHDP pogition as well as their occupational field as being
persbnally satisfying, challenging, and enabling them to make a contribution
ta society. (The means for these statements raﬁged from 3.73 to 3.00.) A
However, they would '"probably agree" (X = 2,67) with Statement 31, "If I could
\earn as much money in another occupation, I would :hange jobs."

. Factor 1 (Ragpﬂrﬁ with Supervisar and Superviso:y Team) for Hnme Educators. .-
The home educators appeared to have a good relationship with their immediate. =
supervisor and with the supervisory team as a whole. The range of MEEﬂEﬁEDf.\f e
the statements in Factor 1 was from 3,67 for Statement 40, "My supervisor A
understands and retognizes good parenting procedures," to 2.93 for Statement’
14, "Our supervisory team's leadership. in bimonthly team meatings challenge_gAA'

and stimulates our professional growcﬁ " ) . .

Factar 8 (Cnmmunity Support of Praject) for Home Educators. The Hoe
educators. respon¥ed with an "agree" and a ' 'probably agree' tos the statements
_in Factor 8 as they related -to the support of the CHDP by the community..
 These opinions are best. illustrated by the responses to "I feel that we have
. “good relationships with the referral agencies in this community" (S 50, X =
3.60) and "This community is willing to support a good program healt
Edu:ation, and sacial services for disadvsntaped families" (S 95 X = 3. 33)

- A%F&CEDF 9 (Project Regources and Services) fcr Home Eduﬂatars. The hone ,
educators agreed" witH "Our Project provides adequate Elér;cal services for '
the team" (S 59, X =3.87). . However, they "probably disagreed" with "This
Project prcvide% me with adequate supplies and equipment" (s 18, §¥ 2. 13)

- Fgéﬁar%7 (Team Member "Status) for Home Edugatcrs. The home Educatcrs 1,
were in "4igagreement'' with Statement 72, "It is difficult for:the team - -
- members in this Program to gain agceptance by the’ penple in this community
(X = 1.53). Although the home educators did experience a feeling of -
"acceptance' from the community, they 'did not find that "My position in ﬁhis
Project affords me the se:uri;y I want In an occupatian" (s 39 X= 2, 27)

99

ey
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‘were of the opinion that the CHDP had a continuing education policy which

was gEﬂEEQUE .dnd paid salaries comparable to those ‘of aimilar programs (8 33,

X = 3.60 and § 76, X = 3,36, respectively). However, there was some questign
among the.‘home educators regarding an understanding of the policies for salary
increases (S 41), staff competency being recognized by the salary schedule -

- (8:66), and the fairness and justice with which salary policies. were adminis-
tered (S 38). To these three statements, the hgme educators had mgans at the
1*miﬁpaint of the range between "probably agree and "probably disagree."

Fa;tur 4 (Team Member Salary) far Home Educators. The home-educators

Factor 5° (Team Member Workload) fcr HDmE Eduzatnrs. Factor’ 5 was the
lowest ranked of the ten factors for home educators, With an overall average
mean of 2,53, the responses of the home educators were between "probably agree'
" and "prabably disagree.” ' All of the home: educators "agreed" with Statement
5, "Details, paper work, and required reports absorb too much of my time"

(X = 4.00), They did not; however, feel that their workload was greater than
that of other team memEEES»(S 13, X = 1.40). -

“Nurse Discipline - : /
The nurses as a disoipline had ‘the second highest overall average sgq;g_ﬁ*_

(X = 3.113) .on the Opinionaire for Team Membets. This mean score which was
very clogse to that of the social workers (X = 3,111), meant that the nurses
"probably agreed' with a majority of the 95° statements on the quEsLipnnaire.
Each team cantaiﬂed one nurse (st); :

Table V. 3 prSFﬂﬁS the rank ordet of the ten factér means from the

~ highest to the lowest for the nurses., -The highest factor for the nurses was

"EﬁmmuﬁiLy Préssufes" (X = 3.51) and the lowest was "Team Member Status' (x
= 2.68). ’ . ' R .

TABLE V. 3

Vaagk Order of Ten Opinionaire Fagtér Means for Nurses

— M : . A ;. - —
—— T * — — T

Rank ", Factor R Mean
. Cﬂmmuﬁity Pressures (F10) - : . ‘ 3

1 3
2 Rapport ‘among Team Members (F3). 3
3 Rapport with Supervisor and Supervisory Team. (F1) . 3
4 ‘Satisfaction with Position (F2) 3
5 ‘Project Resources and Services (¥ . Lo 3
6 Team Member Salary (F4) . ’ o o s 2
7 -Community. Support. of Project (FS) 2
8 ot Education, Social, and Health Issues (F6) 2
9 - Team Member Warklaad (F5) , _ 2
0 ;Team Member Sta;qs (F?)W T . . v 2

‘;m‘wwm_w"om-amhw
| S P TR WK W

Fggtcr 10 (Cnmmunity Pressures) far NUTEESH_ Tﬁe nuréeg gtrﬂngly agreed

Fa:tﬁf 3 (Rapport am@ng ‘Team Mémbers) for Nurses. The nurses as a group
appeared to experience very good rapport with :ithe other members of their
respective - teams. The ,statements relating to. rappatt dealt with the opinions

-
*E
L]
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of the nurses regarding the  cooperation, preparaticn, athics, tnfluence, and -
‘competency of the members of their respective teams., The mean scorg¢s for the
15 statements in Factor 3 ranged from 4. OD to 3.00, : '

§

) Factﬁr 1 Rg',trt with Supervistt and Supervistty Team) for Nursas.r .The
range  of mean scores regatding rapport of nurses with their: supervianr was
from 3.71 for Statement 40, "Hy supervisop understands’and recognizes good
parentfng procedures," to 3 33'for Statememt %4, "Team. members feel free to
go to their supervisors about problems of persnnal aud group welfare," The _
~ nurses were also supportivé of thelr relationships with,the supervitory team,‘
. a8 evidenced ‘by means ranging from 3.17 fgr Statement 71 "The supervisory. .
. team supervises rather than 'snoopervises' our tEam,“ to 2 67 for Statement Y
14 which dealt with the supervisory team's 1ead&t5hip in bimnnthly team meetings.

o

3

. Fattar 2 (Satisfattiﬂn with Pasitian) er Nurses. The nurses.felt that
‘they wvere competent in_their position and had established gacd relatinxshipt
with their clients, However, the nurses might not thaose 'nursing" as a

: profession if they could plan théif careers again (S,?B, X=2,17), This

v opinion might explain. the nurses' tesptnaes which indidate that they are not
Wwell tatitfied with their pasiriun and do nct percéivgh thelr work as the most
.thallenging nor as enabling them to make their grestéat tontritutian to soclety

(s 30, K = 2.17; S 83 . X = 2,29; and § 25, X =-2.33;. respectively)

‘ Fastor 9 (Pruject Resources and Setvitet)for Nurses.  The only gtatement
“in Factor. 9 with which the nurses "probably ‘disagreed" wat "This Project

provides me with adequate supplies and equipment" (5 13 X - 2.17)
5

Factor 4. (Ttam Hember Salaty) £nr Nurset. The tnly atattmtnt in Factor
» 4 with:which the nurses .\'probably disagreed" was "I cleatly understand the
paliciea ~governing salary intreases" (S 41, X = 2. QO) ‘ :

t

£

. Factor 8 (Community Suppcft of Praiett) fgr Nuttes. The nurses "prabgily
) )agree&"’with all except one of the‘ttatementg in Fattatka The .statement with
“which the nurses "probably disagreed' was "This community supports ethical '
T LPIQEE&UEEE réggrding the appoiptment and reappointment of members of’‘the team'
(895, X = 2.17), The nurses vere, the unly disciplife to disagree With this

statement, - ) . e

£

F&EEQI'E {Edutatign, Social, and Health Issues) fot "Nurses. - The nuttes
expressed the opinion that the CHDP was meeting thé educational, *social, -and
health nteds of their’ clients, pravidiﬂg for individual nee&s, and imprcviﬂg e

p.parEﬂting skills.

, Fattot 5 (Team Member Worklaad) for Nufses. All of the nurses were in
/. agreement that "Details, paparwark and required IEPDICE shsorb too much of
my time" (§'5, X = 4.00), ' Of the four disciplines, the nurses were the only
ones "prtbsbly ggreeing"ithat "My workload is greater than that cf moat of;
the cther membefs tf oui- team" (S 13, X = 2,57). :

- / ! -
=%

- Féttnt 7 (Team Member Status) for NufEES. Factor 7 (X = 2.68) was the
..-lowest ranked factor for the nurses. The two gtatements in Factor 7 with . «
o '*ﬂhith the nurses "probably disagreed" were: (1) "My position in this Project.
affords me.the security I want in an ttéupatign" (5 39,.X = 1.86)" and (2) "My
gv pas{tian in'this Project enables me to enjty many Df thé materisl Eﬁd tultatal o

¥

" ¢hings T like" (s17, x = 2,33). o Lo

F . e : . - : ‘
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'=auf Project are in need of" majnf*reviSiﬁnﬂ" (s 26, X = = 2, 17) E .
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“Social. Worker Discipline "

, b \
'~ The social workers as-a digcipline had a;\ﬁyerall mean score on the

¥

Opinionaire for Team Members of 3.111, which was very close to that of the
nurses (X = 3,113). Within, the CHDP, ‘there were six soclal workers at the .

time this part of théaevaluétiﬂn was conducted. Two of the team sites were
aharing the services of one of* ‘the soclal workers,” - ! '

Table } 4 presents a rank order of the ten fscﬁar-meana from the highest
to the lowest for the social workers. Two of the factors, "Education, Social,
.and Health Issues" (F6) (X =.3.467) and "CDmmunity Preasures" (F10), were,
asslignad -a rank of 1.5 in the table as their mean scores were the same, The
lowest ranked factor was "Projdct Resources and Services" (x 5'2 433?

i
&

TABLE V. 4

#

: - _ L _ . a4 - . \ . - -
Rank Order of Ten Opinionaire Factof Means for Soeiél‘erkers
: B

_Rank T e r Factﬂf T - Hean*
1.5 - Educatian, Social, and Health I$sues (FB) N
1.5 . Community Pressures (F10) . TR RG]
3 Rapport among Team Members (E3) ’ 3.444
= X ) .Satisfaction with Position (F2) ’ . E 3.343
.5 Team Member Workload (F5) § ) 2.989 .
'Lx 6 Rapport with Supervisor and Supervisdry Team (F1) .= 2,953
7 Community Support of Project (F8) o 2,833
8 " Team Member Status (F7) A o -1 2,813
9 Team Member Salary (F4) o o A 2,722
10 - Prqject Resnurceﬂ and Servicea (FQ) ) - . 2,433.

Faﬁtor 6 (Eﬂucaticn Social, ﬂmd Health Tssues) for Sgcial Workers,’ All -
six of the soclal workers 'agreed" with Stdtement 19, "Our Project prbvides
a_ well—balanced education—seetal, 'and health program for Project clients"
AX = 4,00), The social workers "orobably disagreed" that "The services of

Bl
=

Factor 10 (Cummunity Presgures) for Social Wcrkers, TﬁF social workers
1ndicated ‘that'they did not experience pressures from the cammunity ;hich
interfergd with their job or personal activities. .o .- -

"Factor 3 (Rsppoft .amon Tg'm Hembers) fg; Social WcrEEfs. Al]l of the
socjal workers "agreed" (X = 4.0%

v with Statement 27, "Each member of my team
is necessary for the Pragezt tu be successful, Théﬁstatement in Fartor 3
with the 1@Wést_mean score-for the social workers was "The members of my team -

have a tendency ta f@rm gliqués" (s 56 X = 2.50). ' _ , o

Factar 2 (Satisfaction with Positian) far Social Workers. The social
workers all agreed" % = 4. DD) with Statement 86, "I think I am as competent
as most others working in the same discipline in this Project," The statement
in Factor 2 toward which the social workers were .most negative was Statement
62, "The 'stress and strain'’ resuLting frcm Wofking in this pasitian makes .1t
undesi:able for me" (X‘% 2,80). g -

. . E

. Factaf 5 (Team Member Wofklnad) fgt Social bekers. All the social
warkers "disagreed"xwi;h'"Wéeklfmféam meetings as now organized waste time
‘and energy" (s 73 X = 1 00). The statements in'ﬂactar 5 with thé highest

t

[

1



g x = 2, 20, and § 18, X = 2,33, reePeetively)

E,Seeretery Dieeipline

95

degree of agreement were "Deteile, paper werk, and requifed repefte absorb - ’
too much of my time" (S 5, X = 3,20) and "The demands of my_schedule place
my Ptnjeet ehildfen and femiliee at a dieedventege" (s 32, x = 2 .67).

7

- Factor 1.’ (Regpart with Supervisor and SupervieerX?TeemQ for Social Workers,

The social workers appeared to have-good rapport with their .individual
supervisor, with mean scores ranging from 3.50 for Statement 40, "My euﬁervieer
understands an recognizes,good parenting procedures," to.2.80 fer Statement .
64, "1"do not hpsitate to discuss any work-related. problem with my supervisors,"
The relationship between the social workers and the supervisory team was- not

as positive. The social workers. "probably disagrded" with the folléwing four
statements: (1) "Team members feel free to criticize administrative policy

at bimonthly: team’ meetings held with the supervisory team" (S 7, X = 2.33),

(2) "Our supervisory team is, eeneerned with the problems of our team and
handles these problems eympethetirelly" (s 63, X'= 2.20), (if'"The 1ines and
methods of communication between my team and the supervisory tear are well
developed and maintained" (S 43, X = 2.17), .and (4) "Our supervisory team's
leadership in bimonthly ‘team meetinge ehellengee -and stimulates our prefeeeienal

S

rgrewth" (5 14X = 1}, 83). . i - 7 S . .

Feeter B (Cemm ity Suppert of anjeet) for Social Werkefegr Althgugh
the social workers fndicated that the community supported the efforts of the.

. CHDP, they did not feel that "In my judgment, this community is a good place

" tg raise a femily" (s 68, X =1, 80) They were .the'only discipline to disagree
with Statement 68, , - S S ' E

Factor 7 (Team Member: Stetue) for. Seeielmerkere. ~ The . eoeial werkere
agreed that the community eeeepted and treated the CHDP members as prefeeeieuel
persons. They did not, however, agree that their peeitien gave them the
"security" or "social status". they deeired in en‘eeeupetien (s 39 X = 2,33

end S 15, K 2-,00, reepeetively)-

Feetef 4 (Team Member Salary) fnf Social Werkere. The social werkere
agreed that the CHDP had a generous eentiﬂuiﬂg education peliey ‘and eempereble
‘salaries with other gimilar agencies., They' "probably dieegreed" that the
salary policies were "...administered with fairness and justice" and "... -
adequately recognize etaff eempeteney" (s. 38 X=1,83 and S 66, X = 2,20, = .

) respectively)

Feeter 9 (Project Reeoureee end ‘Services) for Social Werkefe. Factor 9

had ' the leweet overall mean (X = 2.433) of all ten factors for the eoeiel .
- workers, \The social. workers indicated that the CHDP did not: (1) have well
defined and e®ficient procedures for ebtaining materials, (2) provide- adequate
social, health, and education services and resources for. their clients, and
(3)° provide them with edequete supplies and Equipment (s 23, X = 2.17; S 61,

Two of the eeuntiee‘ Cocke and Scett, eeeh had two. eeereteriee, while

the otker five counties had one each. The total overall mean score on the-
ten factors for the secretaries was 2.76.° Of the four disciplines, the-

-ﬁeeereteries expressed the lowest level vf morale on the Opinionaire for Team

‘Members. It should be noted, however, taat.they. did "probably egree" with

amaet of the 95 ‘statements in the inetrument. - -
i ;l .
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Table V. 5 ‘presents a rank order of LﬁthEn facror means frqm the: higheat
to the lowest for the secretaries, The factor ‘fiaving the highest mean score

s "Comwunity Pressures" (X = 3.36). "he two faotors with the 'lowest mean
‘scores were "Team Member Status" (X = 2. 13) and "Rappnrt with Supervisar and

Superviaﬂry ;eam" (X = 22 45). v o

( TABLE V., 5 -
* i
Rank Order of Ten Factar Meang for Secretaries 5
— et - RS S — ’r<;:” —_ .
jank o N - Factor o ) "~ Mean
: Community Pressures (F10) ‘ - 3.36
2 ‘Rapport among Team Members (I3) ; 1 a 3f 04
- 3 Community Support of Project (F8) g , * 2,98
: 4 Education, -Social, and llealth ISSuEs (Fé) 2.93 '
. . 5 Satisfaction with Position (F2) i s ., 2.80
N - .Project Rers urces and Services (F9) 2.72
_%ES 7 ' Team Member Workload (F5) - : 2,62
- 8 - * ' Team Member Salary (F4) R - - "2,58.
—9- " Rapport .with- Supervisor and Supervisary Team (Fl) R T L.
10 "Team Memgéf Sf,atus (F?) - . . .~ 2,13
Factuz 10 (Cgmmunity Pfessufes) for Segretatiés. All of the 63cretaries-
"disagreed" (X = 4.00) with Statement -98; "Cnmmunity pressﬁrés prevent me from
. doing my bEEE as a ... secretary." y . : ,
\ Factor 3 (Rappgft among Team Members) ggr Segretaries.; All of the
~ secretaries "agreed" (X =,4.00) that @ Thafe is good rapport between older and
younger members of my” team" (s 87). The secrétaries believed that good rapport.
e . existed among the team members as ‘evidenced by tHe range of mean scores for -
the 15 statements in ;actar 3 of 4,00 to 2. BB ' e
_ Factor 8 (Community Suppart af Projé;t) for' Sécretaries. /The secretaries v
T agreed with the statements in Fagtor: 8 which dealt with the extent to whigh
the community reccgnized and supparted the CHDP. o [\. . . |
) . e . o ’!
- ‘Factor 6 (Educatiﬂn, Sag;al, and Health Issues) | fDr Secretaries. An
inzgngruénéy appeared tniéxist among the segretaries with regard .to Factor 6.
They agfééd that the CHD pravided a wwelil balanced: Educatian,\sﬁcial and
" .health’ program having a/purpose and objectives which cauld .be \achieved, did"
a good “job, of pfeparing parents to improve thedlr parenting ski 1s, and/ pravided
" for individual’differénces, However, the secretaries also 'propably. agread '
-that "The services of our Project; are -in néed of major revisiong" (S 26, X =
e s 75) B L : _ ~
\ M [ !/./ St . , Ve

Factof ﬁ (Saﬁisfactian with Pasiticn) for Séctetaf pe
gecre afiES’"agreed" (S 86, X =-4.00) that they ,were "...as competent as most
. othefs working' in Ehe same discipline..f" and "disagreed" (S 58, X =.1.00) - - ...
- that' they were "...dt a disadvantage in this position: because ath ¥ team ¢ ¢
fiembers are. better prepared...." The, negative opinicns éxpressed Py secretaries . -
regarding Factor 2 were that 'the position (1):did not enable them 'to make the
greatest cant:ibutian ‘to saciety..." (5 25, X ='1.71), (2) Wwas ﬁﬁt\the most .
»ahallenging jnb they could have (S-'83, X = 2.00), and (3; was net the cateer
‘théy wauld ehacse if planniﬁg their career agaiu (S 28, x = 2 2;) R

S e B SRR B *ll?éi . N o
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Factgr 9 (Project- Resnurces and Servicea) for Secretaries, All the ’
secretaries "agreed" (% = 4.00) with Statement 59, "Qur Project provides ’
édéquate c18rical services for our team." The anly statement with which they
"prgbgbly disagreed" was "The procedures fo obtaining materials and services'

;afé well’défined and efficient” (5§ 23, X =2, 38) L .

. Fa;tcr 5 (Team Member Workload) for Secretarigg; The secretaries
prabably’disagreed" (X = 2.00) with Statement 5, "Details, paperwork, and
quired reports absorb too much of my time." The gecretaries were the only

*digcipliﬁe that disagreed with this statement; all the Dthers agreed.

Factor 4 (ngm Membef’SaIary) for Secretaries. The sacretaries .
"probably disag:eeﬂ“’that the_salary pGliEiEE were "...administered. with

', fdirness and “Justice" (S 38, X = 2,00) and i..adequaﬁely recogﬂize Etaff

campgcency" (S 66, ( 2. 1&) e .

Factor 1 (Rapport with Superviscr and Supervisory Team) for Secretariés.

The secretaries agreed with all but ome of the statements related to their
rapport with their immediate supervisor. The exception, to which.the secreta;ies
"prcbably disagreed," was "My supervisor shows a real interest in fe" (S 44,

= 2,25), The secretaries only dgreed with two of the nine statements felati_i
ta Ehe rapport of the secretaries with' the supervisafy team.

Factar 7. (Team Member Status) for’ Secrataries. ‘Factor 7 (X = 2 13) was
the lowest ranked of the ten factors for the. secretaries. However, the only,
 statement in Factor 7 with which the secretaries "probably disagreed" (S 39,
X = 2.13) was "My position in, this Project affords me the security I want in

. an nccupatian.

.o

ijiniénaife Responses by Team Site ;.

The Team Sites S .
. This section presents the gpinians of the team members on the Dpininﬁaire
for Team Members by team site. The following are the seven sites served by
"the CHDP in 1978: - Tazewell (Claiborne County) , Newport (Cocke. County),
Rutledge (Grainger’ County), Washburn (Grainger' County), Madisonville (Monroe
County), Wartburg (Morgan County) and Huntsville (Scott County). ' The
Gpinianaireﬁfespcnses of the team members_at each Project site will be
“suymmarized by examining each of the ten factors and the statements within
each factor. The seven sites will be considered in rank order from the
highest overall mean score to the lowest overall mean sccre as follows:
Rutledge (Grainger County) (3.59), Washburn (Grainger County) (3.37), Cocke
~County (3.13), Claiborne-County (3.06), Scott County (3.00), Morgan County
(2.97), and Monroe County (2.36). - B N

Analygisﬂaf Variance faf FactOfs 1= 10 by Team Site’

TA aneway'analysis of variance was computed to determine whether differ=
‘ences between the seven team sites Eﬁfﬁted with fegard to mean scores on
Factors 1-10. The .05 level was used as the criterion fof significan:ei The
*analyses yieldéd sigﬁifiiant diffEtEnEES amung the seven sites on three of -.
the "ten factors: Factor 8 (Cammqpiﬁy Support of Project), Factor % (Project
- Resources and Services), and Factor 4 (Team Member Salary). Table'V, 6 .
presents the. ANGVA data for Fa:tors 8," 9, ‘and 4, ;o .o

P .
. : : - z . - N L
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- B ok l + TABLE V. 6 ANOVA" ‘
Difféfences Eeit;izegn Project Sités on Factors 8, 9, and 4,
" Pactor -8 | ' , |
: ‘ - Sum of - Mean , : ‘
. - Source -DF Squares - Square : F=Ratio )
Lo Between Groups 6 10.03% - 11,6732 4,284 0.0031
Within Groups 30 11.7171 0.3906 ~ . IR
~ Total ° - 36 21,7565 .-

~ : - ! .

Factor 9 \ N » . .
. Sum of Mean . ot
'~ Source DF Squares .  Sguare F-Ratdo B

Between Greups 6 . 7.8268 1,3045 7 2.744 0.0302
Within Groups 30 14,2626 0.4754
Total 36 22,0894

I - Factor 4 )

Sum of " Mean, - o ,

. ‘Source - DF Squares Squaréd - F-Ratio P E

- Between Groups. 6 .~ 8.9800 1,4967 . 2,562 . 0.0401
Within Groups 30 17.5242 0.5841

 Total 36 26,5042 o

! Table V. 7 was constructed to show between—site differemces on Factors '«
8,-9, and 4.  Differences between the sites having-the highest and 19wegE
means on each factor illustrate the meanimg of these differences. Scott. ‘
County and Moniroe County were at the extremes on Factor 8. The team members

. "« -in .Scott Uounty "agreed" that the femmunity supported ‘the CHDP, whereags the
o team members in Monroe County did not feel a very strong degree of .community
support, (An explanation for the low opinians of the Monroe- team regarding
conmunity suppoft may be found in their being the "newest" or most recently -
forned team. This idea of "newest'"-might also explain the low Morgan County
responge—~this'is the second tost recently implemented CHDP county- site.),

‘differed from the team members in Monroe County concerning the provision of
adequat’® project resources and services. Tean members in Washburn (Grainger)
indicated that they would "probably agree'' that the CHDP provided them with.
adequgte resources and services, whereas the teanm members. in Monroe County -
"oxobably disagreed" with the statements in Factor 9 regarding gdequaté
resources and services. . . _ L C

1 [}

Regarding Factor 9, 'thé team members in Wa‘shbufﬁ (Grainger. Eduncy) R g;

' Regarding Factor 4, the. team members in Rutledge (Grainger County) ' - 4
‘differed from the team members in Monroe County in their attitudes toward :
the @alary.and salaty policies of the CHDP, Team members in. Rutledge '
"»robably agreed" (X = 3.20) that salary policies were:fairly and justly
. -administered, vhereas the. team members in Monroe County "probably .disagreed"
(X '=- 2.33) with this. All Rutledge team.members "agreed" (X = 4.00) that -
‘the €HDP had a generous policy regarding continuing -education, while the
~ Momroe County team "probably agreed" (X'=°3.00) with this.” .

e T, . . . .
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TABLE V, 7
/ Means for Each CHDP Tesm Site on Factors 8, 9, and 4
5
. Degree of /
B - Igroenent Divagroevent  * femn -
" Factor 8 Community Spppart of Project Agreew i | kl*r“3:7§
(Totel Factor % » 3,04, F = 4,284, - s
p e 003) » ' , Probably Agree 315
{ | A
, | S LY
o Probably Disagree R
'J ¥ : 2107
Pmu%PMﬁHMMMmﬂmmﬂ Probably Agree 130
(Total Factor T 2,86, F 2,70, . , | 1,28
p €,0002) D N
’ ' L8r
L
x , 553
7 Probably Dsagree 180
. 8 ‘ ! L i | ,‘ ! !T
Factur b Team MemberﬂSalary  Probably Agree Y N
(Total Pactor X » 2,79, F = 1,562, o | L
400 R .AB
- | BT X %
g . Probably Disagree = 036 .o
l * ! ’ S 2;30
. e g ‘159§ (
l‘ ’ ‘
d . ;f-‘m:
# } ’i' _:

Rutledge (Grainger)

Cocke

Washbuen (Gféingaf)

(laiborne

Horgan
Nonrou

i

Hashburn (Grainger) |

Locke .
(laiborne

o Norgan .
- Rutledge (Grainger

scott

Montoe .

 Rutledge (Cradnger]
-~ Norgan
-Hgaqgufh (Gratnger)

Cock
Clatborne
Scott
Monroe

"
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Rutleﬂgg (Grainger Ceunty) - i -
The CHDP team at Rutledge was aampcséd of  five members: a nurse, two:

Lo haﬁe Educatars,-a social worker, and.-a secretary. Tiis team had the highest
““-overall mean score (X-= 3.59) of the seven teams on the. ten Dpinianaire -
factars.i;y R . ¢ S

8

S

i;n§ ff.’; Table v.. 8 preseﬂts the rank order.of the ten factpr mean scores for
L Rutledge. Theé .factor with the highest overall mean-score was "Rapport among, .
: Team HEmbEfE" X = "4,00), and the one with- the, IDWEEt overall‘mean score was

'“Team Hbmbéf Status™ (X'= 2,65),

®

¥ L

S I . TABLEW. 8 . "
§‘: Do . e \\ -8 . R Lt
o7 - Rank nger @f Ten Factbr Means for Rutledge (Grainger Gaunty) -
Lo
B 7"_ . ‘ . - o . T S -
\ Rank . | : . fgéfbr - 7 Mean
. 1 \ Rappaft among Team Members (F3) -~ = =~ 4,00
' 2 \ Community Pressures (F10) - . - - 3.88
v, 3 Educatianq Social, and Health Issues (FG) \ TT 13,7300
b ‘- Satisfaction with Position (F2) - T P i
5 ‘ ‘Rapport . with.Supervisor-and Supervigary Team (Fl). v . 3.67
, 6 .. Community Support of Preject (FB) \ © 3.50 .
g I Team Mémber Status (F7) 1 - L . " .3.42
' -8 -+ Team Member Salary (F4) - - : D v 3.38
9" "+ " Team Member Workload (F5) S . ¢ 3,01
. 10 Project Reésources and Sévaiiii(FS)r',-, L, - ";{23

fg@ag%’ﬂﬁéﬁ'é: éﬁ'éiééiféﬁ r Tt among themselves as a1l five team membe
(means af 4, 00) with the fifﬁééﬂ Ebatements\in this factur.%_' N,

h d

“Team Members) for Rutledg= The Rutledge team -

C

Factgf 1@ (Qommunity Pfessurés) fgr Rutlédg_.*‘HEmbers of the Rutlédgé
team "d1id not experience-pressures from-the coimunity which- affected their

pgrfgfmancé on the jgh Xgaﬁﬁﬂ%hg%fééﬂ 1n Table V. 8 th? Rutledge team i;
ty af all the ¢

Praject sites. SR .

f{ Factcr 6 (EducatignE Sncisl and Health Iasues) ,'i Rutledgg F IR
Rutledge team members. felt that the -CHDP had an- exgellent program that pravided
fay ‘the educatiﬁn, sagial, and - h&alth néeds of’ thEsclients Eervedi ~_ o

e Factar 2 (Satisfactian with Pusitian) far RutledEE. The RutlédgEfléam
b memﬂ%rs appeared to be very satisfied. with their positions as the range of .
the mean seores for the eighEEEﬁ stataeﬁnts 1n Ehis factor-was fram 4 00 .

(agrae} tg 3, ﬂD (probably agree). s .

Fﬁgtar 1 (Rappart with Supervisgr and Supervisary Tgam) far F 1édge-
‘Responses of agree" and 'probably agree" were-given by the Rutledge team
. members. on the statements in Factor 1. - This meant that they had very good . -
N rappart with their sqpervisar and the superviscry team,
C &
Factor 8. (Cﬂmmunity sppparﬁ ‘of E:nject) for Rutledgﬁ.; The team members
in Rutledge were in agreément that the community supported the CHDP. Their . °
response to one item was particularly positive: .all agreed that "this community
E a. ggud placa to raise a family" (5 68, X = A.DD). o

i3
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"Factor 7 (Téam Hémber Status) for Rutledge. Ihe team mémbers in Rutledge

expressed the opinion that their CHDP Fﬁsition gave them the status they desired.
They aIl "agreed" that their job gave them the prestige they wanted (S 65, X =
4, DD), and the cgmmunitz accepted and treated them lika prafessignal ?ersnns

(572}:34@0 569, X = 4,00, e R

Fsttur 4 (Téam Hember Salary) for | Rutledgﬁ. The Rutledge team members - .
“had positivg attitudes. toward tﬁéif salary and the salary policies of CHDP as

evidenced by a range of statement megan scores fram 4,00 (agree) to 3. DO
"(probably, agpee) oﬂ'Fagtar be s = . . /

e

Factaf - (Team Member Wnrklcad) for Rﬁ%iedgg, The Rﬁtladge team members

"probably agreed" that the paperwork, record keeping, and number of work hours
required of them in their CHDP.position were unreasonable.. They did not,
however, feel that "My workload “is greater than -that of most’ of the other
members of our team". (S5.13, X = 1,00). .

_ Fattar 9 (Projegt; Resources and Ser\rices for Rutledg:. Factor -9 had
the lowest ‘overall mean -score (X = 2.73). of the ten,factors for the Rutledge"
team, - Thé team members expregsed a need far adequate supplies and edquipment.
(5 18, X =,2.00) and well defined and efficient prngedurés far ﬁbtaining

materials and services (S 23, X = 2.25). - ‘ ) o

Washburn (Graingér Enunty) ' ' ‘ .

There were four team members at the Washburn site: a nurs%} two homé
educators, and.a. secretary. The pnsition of social worker was béing filled T
tempofarily by a social worker from another team, The Washburn team displayed

dn. their Dpinianaire responsés the seeamd highést 1EVEl of;mgralé among team

e—pf—3y3/meant——F—

that theyrwauld "prabably agree with a majgrity ‘of the .statements on the
Dpiniﬂnaifé for Team Members. SR _ .

5
:

4 L

Table V; 9 presents a rank order of the ten fact§£>means from thé factor

" with the highest mein.score to the lowest mean score for-the Washburn team. -

.

i

The highest ranked_factor for Washburn was "Rapport with Supervisor and
Supervisary Team (X-=' 3.667) and the lowest ranked factor was Community

Suppnrt of Prnject (X 3. 067).' ' T ; L .

h .

. TABLE V., 9 =~

o

.Rank Order of Ten Oﬁinionaife‘Factor Means for Washburn (GraingergGaun;y);i

Rank e Factor - L Mean )
1 ! Rapport with Supervisor and Supervisory Team (Fl) . 3.667 = .
T2 s Rapport among Tedm Members (F3) » 3.560 . ¢
-3 - Satisfaction with Position .(F2) o © 3,430
4.5 ) . Community Pressures (F10) o . 3,400
4,5 \ Education, Social, and Health Issdes (FE) :  - 2.3,400 .
"6 . Project Resources and Services (F9) ' 3.300 :
o7 y . Team Member Status (F7) 3.167 v
8 \ Team Member Salary {(F4) 7 3,150 -,
.9 .\ Team Member Workload (F5) o W7 , 3.075 .
10 \ : Eammunity Support of Projget (F89 e 3,067 .

f;! ' q, ) 110 ] . , “\
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. 'eeter 1 (Regpert with Supervieer end Supervieery Teem) fer Washburn.

. Aﬁ verall "egree" response was indtcated by the Washburn team members regarding

'ﬁfgiFeeter 1. 7 This meant that they‘had a good: werking relationship. with their '
"jfeEpeetive eupErviear end theﬁEQEervieory team as a whe1e=.7 : .

!

: Feeter 3 (Reppert among Team Membere) for ﬁeehburn. The Weehburn teem .

: f“mmembere “indicated a high level of rapport among: 'hemeelwee as ell four members -

- : "egreed" (with means of 4.00) on one-third, of the fifteen ‘statements in Feetor T
T 3. 'This meant that eeeh team member perceived her peers te bebceoperetive,
’ethieel, influentiel, prepared and” enmpetent.,ﬁ theif reepeet peeitione.

- A% . s ,

v Fecter Z*GSetiefeetieﬁ with Peeitioﬁfgfor Weehburn. A high deggee effgeb

eetiefeetion exdstdd among the Washburn team members. All-of the team members. . .

egreed (with-méans—of 4:00)=to" th;e’ ‘of the” etetemente. "I enjoy:working  : =

LA
-

ég? With community agencies and groups’ (S 53), "I,think' I am as ‘competent as- \\

e ‘most ethere working in the same“discipline in, thie P:njeet“ (S 86), and "I |
LT reelly enjoy wefking with my femiliee" (S 89) B ;fp_j; ; \ RO
-Fg-(ti -' Factor 10 (Community Preeeu%ee) fer Weehburn The Washburn teem membere e

) did not experience community préssures with réspect to their pereenal et;ende-;ﬂe,'“_g
p&rﬂieipetian in -activities outeid% theiﬁtBrejeet feepeneibilitiee, QI freedom P

e oA E

“to- dieeuee eentrevereiel ieeuee with'. their eliente.

: . - £ .

o4 -

e Feeter 6 (Edueetien,,Sneiel end Health Ieeuee) for Weehburn.i,

. of the Weehburn team members felt that /'Our Project previdee a welﬁ—belenced

- .education, social, and health pregrem for Project ¢clients™ (S°19, X = 4.00); ~ =
However, a eentradieﬁien appeared to exist.as they also “prﬂbebly eg:eed" thet'{¥

. MThe’ eervicee of ‘our Project-are in need ef mejer revie%ene" (S 26 x = 3,00);;‘}

- oY Yect: w*eee—enﬁz%ervieee}—fef—Weehburn.zzAll four: ef the _
. Weehburn team membere egneed“ (with means of 4. .00) with two Factor 9 etgtem nte: .
"Our - Projeet_pzevidee_eaequete clerical services fbr the teem"ﬁ 59), - eﬁd

——"Social, health, dnd educational éervicee and .resources pro ;,f:' , o]
are edequete for. the children and pefente with whom T worK" 61)._ The tei

pereeived the CHDP as previding edequeFe reeeureee and ee’vicee.

Feeter ‘7 (Team Hember Stetue) for. Weehbufn. The Weehburn teem memberek
reeponeee to items in Factor 7 were inthe Magree' and "prebebly agree" ‘renge,

- thus revealing a positive attitude toward. the preetige, eeeu:ity, aﬂd benefite
~efforded te them by being & CHDP" feam #ember. . R

f% : "3’f A Feeter 4 (Teem Hember Selefy) ferIWeehburn. The WEEhburn teem memhere ‘
A ,,expreeeed no disagreement with the etetemeﬂte related to teem member eelary.

o/ Factor: 57(Teem Member Werkloed) fér wEehburn. Regerding their wcfklued,
- the team members, in Washburn ''probably| agreed" with the feilewing three’
' statements: _"Details, paperwork, and required reports absorb tog much of ny-
time" (S5, X = 3, 25), "staff in this prngrem are expeeted 'to do an unreeeonebl

iy
1

4 -~ amount of feeord keeping and/or elerieel work" '(S'11, X'= 3,00), and "The - . .':
S demeﬂde of my schedule pleee my Prejeet ehildren and femiliee at a dieedventegef.
(s 32, X = 2.50). ‘ , C e . C :

Feetor 8 (Community Suppert ‘of PJeject -for Weehburn. Faeter 8 was the
leweet ‘ranked of the ten, feeture for fhe team membere of wiehburn,: Nevertheleeei
] :

B




=;§ARaprrt among Team MEmbéfE (FE) ey R
. Edu:atinn, S8¢cial, and- Health Issues (FE) Ly e
* /Community Pressures (F10) - ; g
'/Profject Resources ‘and. Servicés (F9) )
lJ,Rappaft with Supérvisgr and- Supervisnry Team (Fi dal
..Community" Suppgrtﬁgf ?raje:t (FS) AT 3146
\?Team Member Salary (F4)' S P ;;;_ T 73,000 .
f'¥Satisfactian with Pngitinn (F2) T e L 24928
L. Teah Member Workload (F5) e v>;*-! S T ,:2;5,,15
‘~f%Team Mémber Status (E;) v ; Co e 2,521

All eight of

h Vresah ﬁeam member being necessary fﬂffthé Prajezt to be Euccesafui, and
;'t'am‘beingGOHEEnialta work with: . Excellent, rapport existed" among .the
ﬁétké;cnunty team members as théy alsa “agreed" with the rémaining Ewelve
fents in~Faetar k8 : oL :

. : o . - ‘-‘ R g&, )
g Factur 5 (gggcatian, Sagial .and Health Issuea) fDr Encﬁe Cnunty., The
Cocke County team members - -responded with an ' agree“ or "probably:agree" to.
the. five statements 'in Factor 6, This meant they felt the CHDP.was: meeting
.dliant-ﬁeads, praviding for individual differenges, and | impraving parenting
” 8 Ehctur 6 was tied-with Faztar 10 as‘ﬁhe aeeand highest fanked factar
for Cocke Gaun;y." - , _ R

.Factgr lﬂ (Cgmmugigy Presaures} fot Coeke Caunty. Thg team mémbers af

ed ;hgif personal stgndards, participatian iﬁ autside pr@gram activitiés,
edam to: digeuas contraversial issues with clientsl Gt - :



{Eraject Resﬁurcas and Servicés) for Gozké Cnunty. The:
agke>Cnunty felt that thé CHDP was pravidiﬂg them with ‘adéquat

5(Rappart with Supervisnr and Superviaafy Team} farx

:;Thf range_af the mean scores for the nineteen statements in Factor

team mgmbers ‘was “from 3275 .for Statement- 1 to:2.75- fqr St
or of &'reé" and "prgbably agfé’" inﬂicated that t

_ / Factor 8 (Cgmmunity Support of Project) for Cncke Cuunty.u;Ihé
;,anun y. team ‘members felt that their community understagd -and was willin
’ rogram such-as. the Ck7P as they’ rgspanded with'an "égr
ree" to the six. gtatements iﬁ Fagtar 8.,

: Factgr 4. (Iaam Hémber Salary) fnr Gocke Cﬂunty..=A11 eight Gf C
. County team. ‘members "agreed" (% =-4. ,00), with -State t133 "Within‘the
/’of financial IESBUngE, ‘our Prﬂiect tfiEE to follow:a" ne
By caﬁtinuing education through inservice training;. canferen22=
' coyrse u:k.”~ ‘They ''probably disagreed" with Statement 38

”‘afé“ ministered with fairness and justice" (X =2, QD)

QCtiDn Wirh Eositign) fﬁr Cﬂcke Cuunty'ylri“

Faetgr Z (S, i

1 ‘their peers and clients as beiﬂg competent, andf
' ali nts and ‘other agenzigs.- gwever, ‘they: "praba;v'
©.30,."I am well satisfied with my presént pasitian
_S;atemeﬁt 21 =
(X = ,
‘ 'EAS: as: mueh mcpey (S 31 X= 3 25),

L -

X'\ 2.13),.(3) pérceived other work 4 nging
54) said ‘the job’ wasundesirable. @ to’ thé stress and‘
X '2762), and (5) did not. feel. the - positign‘énab,j

{=]'greatést chtfibutiDﬂ ta,scciety (S 25, X= 2 38)

' ‘gtéﬁm members “pfnbabiy agreed" that "Details, paperwgrk,thnd Teq
abaorb ‘too much cf 'my tdme" (8 5,-X.= 3.25), "Staff in this. Program .
Expécted to ‘do uﬁreasonable amount af record gépiﬁg ‘and/ 1&
(511, X= 3,28 apd ""The demands of ‘my sahedulg place my’ Prajec cl
) ﬁ.and families at a d advantage" (5 32 X ="3, 12) L

. é Fagtnr q (Téam Member Snatus) far Cacke Ggunty.
Caﬁke County felt that the ‘community azcepted them . and treste ,

'prd¥essianal§. However, their position did nbt giv ﬁthém thg Eecu;

~Ma riai and culcural things, social's tus, or prestige héy desired.

‘;Claibarne Caunty ot Wl
- ;'The:Claiborne County team gcnsisted of 5 members- a nurse;
Educators, 'a ‘social worker, and a segretary. Thelr. 0verall Thean _

" the fen factors was 3. 06 which meant that they had the faurthjhigheat "levé

“uaf morale af the seven tesms on the Dpinianaire for . Tgﬂm Hembe:s.:~

o 113




*<105f£“

?Gguntv The factaf with thé]highest averall mean score: was "Cammuﬁity Pressufes

S (X = 3. 84). . The factor with the lawest overall mean score was "Team Hember _ ;f e
Salary" (x =2, 36) R _ ST v ) : ’
TABLE V. 11 .. o ol

Rénkiﬂrder of Ten Opinionaire Factor Means fq:;Glaibérné County =~

— e - e
: Factnr R : T
Gﬁmmunity Pressu:gs (F10)
Rapport among Team Members (F3) .
' Education, "Social, and Health, Issues (bﬁ)
Satisfaction- with Position (FE)
: Praject'Bésaurces and Services (?9)
. Community Support of Project (FS) _ ,
Team Member Status (F7). : : s
Rappartﬂwith Supervisor and Supgrvisnry Team (FW)

. *  Tean Member Workload (FS) S L
fe ,ﬁTeam Member Salary (Fé) 7!fimﬁ;r cinooo o
. Thes Claibortie

, ,Caunty team membéféféid not appear to. éxpériéncé any pregsurgs from the 'u-l‘
f,Atammunity “which affeetéd ‘thelr persanal standards,’ nonprofessianal activities

" outside. .the Prajegt, or, freedam to discugs ccntrgversial issuea with théir .‘"

clienta, s+, . U T SR R R _ ‘ﬁfi W

ﬁ,_,i. . e
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; ?aetar 3 (Rappaft amgng Team Memhers) fnr Claibufﬂé Count? Very ggad
'a‘? jrappart éxistaduamgng the Claiborne Cmunty team membersraszthei:nmean, Cores.
. for the 15 statements-in Factor 3 fanged from 4.00 for "My téam ig- éﬂngenial o
" to.work with" (854) to 2.80 for "Each -membgr of my team has the oprrLunqty
“to. pfuvide guggéstions cgncarning&dezisians which affect them“ (S B)i :

&

Fagtor 6 (Educatian, Scéial, ‘and Health IEEuES) for. Claiba:ﬁe Caunty.~
Tr2 -Claibotne County. team was in agreement that the.CHDP provided-a:well- -

Ealancgd program with.a: purpose, ‘and.. objectives that could be  achieved ' (S 19‘ o

X = 3,60 and S 79, X = 1.60), provided for individual differences (5 22, X =

4. DD), ‘and did a good job of improving parenting skills (s S&, X = 3, SQ) .
fHawevér, ‘they \prﬁbahly agreed'” with Statement 26, "Thé EEfViEEE,Df our Projéct Lo

T are iﬁ need uf major’ revisians" (X = 2, 60)

: ) L e D

- FEEth 2 (Satisfaction with PﬁsitiOﬁ) for- Cla;bnrne County. The Claibgrnea;l :f
o ;‘County team memhers. appeared to be very_satisfied with their pusitlan. On -
.. . -only two uf‘the eighteen’ Etatementa did they .express a lack of Job_ satisfaction.

' These two ‘dealt with the challenge assocdated with the job (583, X = 2,40) ,v,4" 3
T }and the- appottunity‘to make théir greatest cantributian te sogiéty (S 25 K T
R AO) . : : . o

N Fa:tur 9 (Prajegt Resgu:ces and Servicéﬁf for Claibarne Cgunty. The‘f sy
<. .Claibofne- Caunty team felt ﬁhatégﬁe CHDP pf@vided them' with adequate reaources.
‘_and rvices tg dﬂ their jobs, !i B . . ‘

. ‘Factnr 8 (Gammunity Suppart of Pquéct) fc:rélaibarne County. The
.Claiprne “County team members?''probably agreed" with the six statements in’
Fﬂctcr i which meant hex felt the*cammunity suppnrted the EHDE. R




;(Team Hembér Status) fgr Claibarné Cpunty.

THE twawsﬁatéménts

TThE?tEam members in Ciaibérne COUﬁtY agpeared_tc “have very~gﬂad
h théir indivi&ual supervisﬂr3 They agreid" and "prg _;

:.ijtEam as a Whﬂlé, hawever, was nagative*%
nbers ' prabably disagreed" and "disagre'

7‘,] ,“ Factgr

e lowest avera

1;Thé team mem
X - 2 20) nn felt

u'ﬁedueataré, a.gccial Wﬂfker and twa agcretariea.v
'Drg an the ten factgrs af 3 OD Sagtt Caunty was. the fifth highest in;level

. Iable V.rl2: présants a rank nfder Df tha ten faqtar means for- Scat,*  ¥‘H,
’Caunty. The factor: having the highést overall mean score’ (X =:3,75)" wa5~if“
V“Gﬂmmunity Suppcrt ef Ergject. DE thé sevénleaunty sites, Scatt Caunty had o

reed,
ent: aﬁd reappnintment g‘
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" Ce by 1

;Satisfsctiﬁn with Pasitian (Fz)
‘Team* Member Status -(F7)..

>‘Rappart ‘among, Tean . Members (FS)

: IeameEmbEf Warklﬂgd (FE) '

llqbﬁlaﬁced educatian, snciai aggshgalth pragram~ ; 1 ]
300) and’ "Om'EEPrajegt dos gcmd 1ab of preparing 5” nte. :
' thely: parenting’ Ekills 88, X = 4,00). Factnrs 6 an;‘

means . af 3 60.. . i T

?aatﬂr 2 (Sg;;gfg;tian with Phsitimn) far Sc 3
’Qgt Gaunty ‘team _members "agreed" (x 4,00) with: Even and p abably agreed" ‘
eighr of .the Eighteen statements ip Factor, 2, thus: iﬁdicating that they o
'generally satisfied with their pcsitiﬂns. Hawever, dissatisfaction was ’

fESBEd by their~ "prgbably ag:éeing" with Statem&nt 62 '"The\'streas Eﬁﬂ

if?;;(

- . Vo . s . N . o
E,gtar 7 SIeam Hémber Status) for Seatt Cnunty.‘ Ihe team members af Scctt

0 ,}Y“agfeed" ‘and. "prcbably agreed" with all but one of the statements in'- g
“Factor' 7., .The statemenﬁ with which they "disagreedﬁ was "My pasitinu in: this, b
:aject affgrds me the aecurity I want in an, bgcupitinn“ (S 39, X = 1 50) e

Factar 37(Rappﬂft amﬂng Team HEmbers) far Scatt Eaunty. Althaughrgaﬂd L
appeared to exiat among the chtt Caunty Eeam members ‘twé"atagle

*!<s 20, X'

\._*é.

guing, taking sides, and feuding amnng the members Qf mykt’ m'
f67);3“-~~ ‘; . e S e, '

L ' ¢turW5 (Team Hember Warklnadf for Scatt Caunty. Seﬂtt Caunty t&am R
. members. expressed the opinion, as did therother counties, that they had'a " .
EWﬂrkload.t Ihey were the. .only county," hawevnr,'in which the team members

“ff“hgévy:
ot jbly agreed“ that "Hy case assignmenﬁs are used as a; 'dumping grnund' f@r:'

s =



g e e . - S DU (ANTRIRES S
. = - R ) ) [

e autar 9 (Prnject REEOurEEE andVServices) for Scntt Cgunty. Tﬁé‘Séﬁtr
unty team members did qgguggel that’ the CHDP- provided them persnnally (S~18:

.1&50) or as- ‘a team (5§ 51, X = 2. 17) with adequate supplieg, équipment,
res urces ta Qa théir jabs. IR A, : L

'f'='73, Faetor l (Rsppart with Supervisar‘and Supervisary ‘Team) fnr chtt Caunty!
~ The- Siétt County: team members "probably agreed" with 60 percent. of the: gtatemen,_
- related to their relationship with their individual supérvisor and "probably, .
. dis gr’ed" with .78 percent of those related to their reldtionghip witl the’
-7 ‘supervigory team as:a whole._ -Thus, the Scott, County.team members appaa S
K .. have " sat*sfaetury rapport with their supervisor, but little rappart with the»;;

: gupervis,ry ‘team, .

Faetur 4 (Team Member Salary) for Sgott §§gnry. The. team- mémbers’infi
Scatt Guun y

“prabably disagreed" ﬁith#all but one. af thE statements rela ed

l’

,Mnrgan Caunty : -
. .- The Morgan Cuunty team was egppased of fi re mémbers. ‘one. nurse twa
'hame educsrérs, % social worker, and a secretary. Ihg total. Bvarall mean!;_
:score ‘on the ten factnrs for Morgan County was 2.97 making it the second
1cwest in mﬂrale uf the seven teams, acgarding to Dpinionaire rgspgnses-;=fﬂ

= . .
P

=yf, Table V. 13 shaws ‘the. rank ardar of the ten factﬂr means far Hargan ”fj;;‘l
o County. . The" factor; wi;h tthe ‘highest nean store was "Rapport among “Team . '
. \_glembérs" (X =3, 307) whﬁle the faetor with ‘the. 1owest mean sc;are waiTeam

&S

» Member Status“ @& 2.3 * W T e
.i:-_v-_-',‘ - : & . B @ f . . B “). !“ﬁ_] e )

T . . e -

“Rank. Order of Ieg*Dpinianaire]?attﬁfiﬁéans fgr_ﬁﬁrgaﬁ'C§gﬁr? .

=3

' e L Factor
A Rappurt émﬂng Team Hgmbars QFB) oy
’ yj Team Member Salary (F4) . , oW
- Rapport with- Supervisgr and Supervisory Team‘(Fl)
Eduration, Soc¢ial, and Health Issues (FE)
Comminity-Pressures (F10) . .~ e
- satisfaction with Position (F2) - C
. Projert Resources and Services (F9
Team Member Werkload. (F5). o
) - Community Support of Prgjegt (F8) i o
T Team .Member Starus (E7) T

LA |
Rt | B

i
o ro ro o 3w w wow ) 1
{= QO B~ 00,00 0 O

oo oeso0oRroN |

w ’
;-?hiﬁwurumE=Cmc:mmhn

) 4 Lol

R Fartar 3 (Rappart ﬁmgng\leam Members) for Margan Caunﬁy.» The rsppurt o
(‘amang the Morgan County team hembers sppeared ta be good as ‘they-expressed
agreement with the statements related to the gocperation, preparatian,=;x
IVf-inf1u5ﬁce, and competency of the team members.. On the negative side, respanses
' £o other items indicated' that the team had a tendency to form. gliques (s 56
X = 2.,80), and some members bEliEVéd athers on the team did not ‘have: high

. prﬁfessigﬂal éthics (S 84 X=2. &D) . I D

-
. . ey . *
':h‘_ s . d . vt )
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o Fagtar 4 (Team MEmber Sﬂlary) far Mﬁ:gan Caunty. The Margan Gauﬁty team
" ‘appeared to have a high. degree. of morale regarding: theiz’éalaries ‘and the \CHDP v
.. ' saldry paliciéﬁ. Of all seven Eeams, iny the Morgan and Rutledgé teams “\ ‘
ffesponded sa favcrably ta Ehis factor’ in relatian ta the Dther ﬁiﬁE factars.a,

jf’? ih Factar 1 (R&EPBTE with Supervisar and Supervisary Ie,”) fﬁ: Mﬁtgan Caun:
S ;ThaHbrgan Eaunty team membzégfhad exqsllent Tapport wi;h their: supefvisars

1,and the sipervisory staff. did indicate however; that the bimonthly ‘ .,ii' G

S ;team meetings -did not chall ge and stimulate thgig prnfessiaﬁal growth’ (8 14, ',A;gf
;"Tfo = 2.40) nor allow them tﬂ feel free to criticige administrative policy (S R .
! s X = 2 40): ' . S . ) f*, R

=
i\ - L N B . )
E s T

feaf' : Factcr 6 (Education, Social' and Health'lssués) fnrfﬂbrgap G%ﬁnt'.',@ﬁ‘

" only One statement in Factor 6 did.the Morgan County team membezg not feel the -
.- CHDP was providing for the education, sacial .and health needs’of the glients, L
They . "pfﬁbably agreed" that "The Eervices of our Prgject aré'in ﬂééd Qf majﬂr f;_aA>:

révisians (S 25 X = 3, QQ). - - ‘g . - B _ e
% . , . - - e

Faatar iD (Csmmuéity PEESSUTEE) far nggan Caunty; the Mnrgan Cnunty

team members did not indicate ‘any/ pressure from the cdmmunity regazding their
o pErsonal standards,'nanrcféssianal activities, or being able to do their- best.
- ..-in their ‘discipline. However,~ ‘they did not feel free tg diacusg cgntraversial

* -igsues in their home visits (b 91, ﬁ = 2, 20) ' C .

xg;!

&

L Factﬁr 2 (Satisfaction wiﬁﬁ Pagitinn) for- HorgAp Caunty. Ihé nggan\; R e
' . County team members were generally satisfied with. their. pgsitinns, especially .. . .
. .regarding their gnmpgtén:y and contacts with .théir clientss However, they S
-ddd indicate that they -would. change jobs if they could e fn'as much money. in
apﬂthef n:cupatiﬂn (S 31 X =2, 60) and that théy miéht ﬁat 2hagse the same .
career again (S 28 X=2 DO) o ) T T L e

Facﬁor‘? (Praject Reﬁaur:es and,Serviees) ibr Mbrgan Caunﬁy. Ihe Morgan _va .?
Ccunty ‘team members. 'probably disagre&d' with two -of the statements .in'Factor R
©+ 957 “They did not feel that the CHDP pfuvided thém with sdequateasuppliea -and - :iﬂff
.-+ equipment (S 18, X = 2. 40) nor héd a well defined and efficieﬁt PIQQEdeE far e
- _ubtaining these (s 23 ‘X = 2 OD) - o . B y

-

Factnr 5 (Eeam Member Worklgad) fgr M%rggﬂ C@ungy.- Thé Mgfgan éagntyv,“‘“

4fx"team was-the only one to. Ergbahly .agree" with Statement .73, "Weekly team - °

Ty

. meetings as now cfganizﬁd waste time aﬂé energy CE <3, DO) -

Factar 8 (Ccmmunivy Suppgft af Prgje:t) for ngg;g GOunEy. The two.~
Etatéménts with which tha Morgan County team members "probably: disagreed"
* vere "In my judgmént, this community 1s'a good place to raise a family" (S 68
X =2, ,00) and '"This community supports ethical. prncedures’tegatdiug thé'
: appaintment and reappﬂintment of members Df our. team (S 95 X= 2. OD).

: =" x\.,‘
Factar 7 (Ieam M@mbéf,Status) for Murgaﬁ Caunty. ThEEMurgan Céunty team:

mémhgrs felt that. their ‘CHDP position gave: ‘them the prestige they desired GS ‘ E
65, X = 2,60)" and that the community ac:epted thém (8 72,.X = 2.40) and . treatéd v
them as: prafessiﬁnal persons (S_69, X = 2,60). Tﬁey ‘did not, however, feel',

a part; of the. commuhity (8§ 37, X = 2,20) nor that their positian provided. for '
the: so:ial statys (S 15, x.g 2 20), material and cultufal things (s 17, X =

2. 40), or EEEufity (S 39 X =1, 60) they desiréd.v';‘A gt o

ot

l




Monroe Eﬁunty téam included four members. one. nurse, a hame :
ocial wtrke:, and a secretary. They had the- lawestﬂﬁvérall mégh}_

36 =an the ten factars af all thg seven . téams., This m an. EEﬁtE

As’ mentianed egrlier the ccmparativély 1aw_ﬂ‘f'“*:‘
vﬁindigaced by Monroe- Caunty tegm members' Dpinignaire respon
du 'tc“the}r having been a‘“team fcr legs than one- year at the

Lble V.’14 presents the ranh arder of the ten factnr rieans’ far Munrn
, The factor with the highéstfuvefall mean score was "Rappart among 5
mber's (X = 3. 43) while the lowest was "Praject Resaurzas and Ser'ices‘

_{(x'r—?l ao).? , S

i TABLE V. 14
A f'Raﬁk-ﬂfaerfaffieﬁ Dpinioﬁéff"Fgétéfsﬂeéns'faf_ﬁaﬁréé Céﬁﬁﬁif o

: ‘;7Ti Fac;gr K
EﬁRappnrt amung Team Members (FB) e
Satisfaction with Pgsitian (F2) - - '
* Rapport  with Supervi sor and” Supervisory Team (Fl)
~Education, Social, and Health' Issueg (FE) FORS
* Community Pressures (FLQ) ' .
Team: Member Wgrklaad (F5).
Community Suppgrt of’ PEDjEEt (FS)
- Team Member Status (F7) » T T
/" ..'Team Member- Salary (F4) Co T 'Jhna;';=--;“7
) gPr@jeet Ré%Qurcés and Services (FO) .o .

-

et e .
T e = _,.‘ .
=

members
Gaad fappart éxisted amnng thg téam members..r“~

‘”éré EﬂnpéfatiVE, pfepared; ethical influénéial and go;“etent.y.~f
o e

= I

AN Factér 2 CSatisfactian with Pasitign) ,L ;ﬂbﬁrpérzéﬁnty- Ihe Mﬁnrﬁe
'y team members ‘appeared - to be: satisfied with .their positigng as-. they
f}and "prabably agreed" with all thg stateménts in Factar-z.\'»dv

. onroe : Co tY'team mgmberé Thad g@ad '
Tngand”with ‘the supervisery team, The, only ststemént in,Factar;l‘ ith ‘whi
. teamf‘isagregd cuncerned the laak Df challenge aﬁﬂ timulatian at thé bim nthly

: team' eetiﬂgs (E 14 —;2 OD) T VIR - e

;'fnfnr Séatém "'f19 7"Dur Project pravides a weilébaianﬁed educaéian- ¢
L. - and healt,;pragrsm for Project clients, ta 3,00 for Statement'88,. Mour” Pfgjezt’
'“J‘*dﬂas g ggad jfb af prEpariﬁg paremts to imprave théif paréntiﬁg skills.; W

_“,9_- .

Faczar lD (Cﬂﬁmunicy Pfasauras) fa: Monroe Caunt:-‘ The! team mambera _
' 't pressures fram the

5;‘&




fklaad) fﬂr M@nroe Cuunt_:'g- ;

1 ‘felt there was too ‘mach: papa'
Xg! 2 67) and that their schedulh

: ?mgrem Eeel aF thcug,
X'=.2,00), (The ne\mesg nf the
last IEEPD!‘LEE ) : o

:The' rang? af the factur ‘mean: 'scéres 'farrith
he highest mean! score fur the I;Qtal grnup wa §
='3.46) ; the factar with the 1¢:mest: mearn smta was "Téamﬂnember




AN

G
L

g .
tHe: ) disagree categgry. ‘THe PijE:t team at Rutledge (Grainger
: Ccunty)"hgdfthe highest level of morale (X = 3.59)..as medsured by the ;. -
Qeiniangire, followed by. Washpurn - (Grainger Caunty) (§H= 3$37), Cocke chn;y
= 3.13)3 ‘Claiborne: County X = 3. 06), Scott County (X = 3.00), XHﬂrgan
»Gaugty (x - '2,97),- and Monroe County (X = 2.36). The relatively low. leve e
of mbrale of the téam members in Moproe County could have been affected by
l',théiﬁfhéving ‘been a team for less than one ‘year. atfthe time tha "Dpiniﬁngi
-f for Team Members" was administered. Because the ' , "i
’ Part of the CHDP. philosophy, this assumptinﬂ regarﬂing the tb ]
Monroe” Ccunty seems justifiaple. (Appendix B cantaiij;jsctnr rankings by

&

k team Eite and discipline )
. RVERH

='-1

l‘ k]
*

o Rappqrt amang Team. HémbEfs (Factor 3) ' r
A e . This factor had the highest overall mean scﬁre (X = 3.46) of - the tena
' L J_fagtcrs far the total group of -CHDP team menibers.. 'The home educatarg had. .~
:-i\ the. highest fappurﬁ among team members (determined by their having the "
highest 'overall factor mean score uf 3.727), followed by the nurses (¢¢ ﬁ=3.é48
. the -social -workers (X = 3.444), and 'the secretaries X =:3.037). " Regarding

f county sites, Rutledge (Grainger County) ‘had' the bést rappart ‘among team -
;members (overall factor X'= 4,00) followed by Cocke County (K = 3, 75),, -
.~ Claiborne County - (X 3.59), Washburn (Grainger County): (x = 3, 56) Mon.
iﬂ, Caunty (X =:3.43), Hargan County (X =3.31}, and Scott Caun;y (X.=.3, 18)
-Teams -in Morgan and Scott Counties -pfabably agraed" that "The members gf m
_.team have a ‘tendency to fotm cliques i The 'Scott ‘Coumty team "*rebably ‘agree
~with "There is too much griping, arguing, - taking sides, .and feuding among the
““hembers of my team.”, .In géneral the .CHDP appearseto have done a very gngd Yo
nf'establishing a, warking "team" can pt am@ng the members af i;s.gtaf

] v [ . i -

Jﬂammunity Preasures (Factor 10) . . ' ' : '
This factor had the ‘second highesE gverall mean score (K - 3 41) of the
. ten’ faa;crs for-the totdl group af team members.‘ With one axceptiaq, none ‘of
the team members either: hy diseip or team site experiencad pressures from’
_the community which prevented the ’m daing their best in. their jobs, impﬁsed
- unreasonable’ personal standards, ;ricted ‘their participatian in ﬂﬁnprafeaaianal
‘activities, or dnhibited their disau;’ign of .controversial issues in;their home -
' visits.! The exception were the Hargah Cgunty tedmn meinbars who- did not.. feel;
. free to discuss gantrnversial igs tés 'in their hsme visits. R T

Education. S@ﬁial and Health TEE 6 fFactnr 6) ‘ : ‘
.- This factor had the third highest overall mean score X = 3 24) af the ,
“ten factors for the total group of: CHﬁP team members. All of the teaif ﬂ,hgrs
-, both by discipline and team site: felt that the EHDP had a weli—bal&nqp'u\ '
'H pragram with achievable gbjegtive't}prcvided for individual differences,’ and<
~did a goad job of improving paranting gkills., Three teams (Claiborne, Wa§h urn
; (Grainggr County), and Morgan) andutpe aeeretaries felt that ''The service ¥
our Prnjegt are in need af majqr rewiaians v : : w4

. S
' i
. . . .

&

o

2Ty o ’ . {
T Tﬁis fac;ar had the faurﬁhﬁhighéat overall mean score (X =3, 17) af gﬁ
: ten fagtnra for the totdl group of team menbers. The social wurkers weré!gha ‘
_mpst satisfied af the d*sgiplines with their jobs (X = 3.343), eldsely fcllnwed

5 ' e x'
. .




jab aatisfaetiaﬂ by team site based on* aye
: fqllawa.g Rutledgg (Ggaingaf) (K’é 3. 71), ‘Washburf

ceuidpegzn'as mugh mnney in aﬂathar aceupat
w@ulé nat cha@se the ‘same type ef wnrk 4

mbet‘a, C‘ccké\ Cﬂuﬂty t;eam membars were not well. _eatiaf e

udﬁriva a great deal of satisfaction from gheir paaitians.;ﬁJ
- . Q e - "

‘fammunity Sugggr ef Prnjee: (Factar 8)

el
,;aﬁmunity Eaa willing*pt sﬂppart, undefstug
te:eﬁt in the CHDF. The suggal wcrkers Wér

members in all gauﬂtiea excepe Hbrgan,and Mbnrue “sgreed“
fwith the gix .statements. in Factor 8 indicating: 'good* enmmunit‘
'CHDP:in their communities. The team members in'.Morgan and M
did nnt thiﬁk the camm”nity was a gogd placa to faiae

f,:ha CHDP.f The Horgan Ceun:y team did not think ‘the: Eammunityw’”
' whaiehearted interest in, nor supported, ethi:al‘praeedures ip;
‘ment and reappoiﬂtment af Eeam meﬁbets.‘ e &

'.‘ . - . L = o ., o

Egart with: Sugetvianr and Supervisaty Tea@r(Fgataf ;L
. Thiscfactor had the sixth highest overall mean acote (KLi 2}95) af ﬁh‘
'.7tan Eagtﬂga far the zetal grpup. The nurses anﬂ hame eduqatgrs fei -

_ iaary Eeam, tha ancial werkers gl) ddﬂ ﬂat fael free ,
. admdnis:ra:ive Ppolicy at bimcnthly team meetings nor. did..they find't
. ehallangiqg and ‘stimulating, (2) did not feel -communication was ‘well deneiap
" and maintained; and (3) ﬂid ﬁDE pargeiva ‘the. supervisnty team qa be caneernad(




[

)

 tarles felt they were provided with adequate” suppliea “gtnd equdpment, bag the

" efficLent., The tean members It Glaibama, Cocke:, and Washburm Lnddcated l;?hat: .

L4

The secretariey agxeed with all thee seat enents related to chedr rappgrt

" wich chedr supervisor except '"My supervisor shows & real inte rest in ne.'

The secretaries agreed withonly five of the nire statements related to theix
rappoEt, with the supervdsory team. The tecretaries felt that thae supervisory
tean €1) "grnoope rvdsed"” father than swpervdsed, (2) was not concermed with
oY hgndjed pi‘ableﬁls of the tean sympathetdcally, (3) did rot promote a sense
of beXonging among the teams in the Projecc, and (4) did not provide leadership -
at bioonthly team meetings whi ch challenged and st dmu lated thelr p::oEessiana:l

£f§“thl ' A o ]

The team members im Rutledge and Washburn and in Cocke Courety had excellent
Tappcrst with ghe ir. own supervi sors and with the supeﬁisury ‘staff. The Honroe
and Morgan County teams also hal excellent rapport with thelr supexvisoxs and
the supexvisoxy team except for the bimonthly team meetings. The supervisory

~ tean raeecls to maingaln closer contact with the'Morgen Couney team, The '
Clalbome County team had very good rapport-with their fnddvidual superwisurg
but extremely poor rapport with the supervisoxy team (disagreement with all
bhut -omae of * the a*upgr\risc:fy teaw related statemerts), Scott Coumsty team wenbers
had the' Jeast rapport of the seven Project st tes width theelr swpervisor and

" the supexvisoxy tean. . Scott County had a moderate degrese of Tapporxt, with
thelr “supervisor (agreedng with 7 of the 10 statements) and very poor rappirt:

"with the supeivism‘:y tean (disagrgeiug with 6 of the 9 stat‘:emaem:a) -
B 4

Froject Eesquﬁcés and Services _CFEEE@I‘ S) ;
~Thie facror had the fourth lovest overall mean score G =z, 84) of the
ten factors for the total group. The home educators, merses, ard secretaries
feLt that the CHDP provided adequate resources and setvices for themselwes
and ft::r Fhe1F cIledts, but the soclal wotkers—did nbt—heeve—thds ~feéli':ng:~AAlL e
r;\f the ddsc ipdines except secretaries had the negative perc:epticrn that the v
 CHD? dlid-not' “provide me with adequate supplies and equimment." The secre-

procedures for obtaining materdals and services vere mot well defined ox
the CHIP provided gdequ;ﬁate resources and services. ‘The tean members in ’;
Fut ledge, Monroe, Hurgaﬂ, and Scort all disagxeed with tvwo of the five state—
merts and all dis&gregd that: “'This Frojegt provides me with adequate supplies

and Etguipmemt - %

:

Z‘ea:n Hember Sala:z (Fact‘;cﬂ: §) ¢
" This factor had the third 1awest overall medn..score (}EE 2. 19 Df the

£en factors for the total group. ALL of the discipliﬂes felt that CHDP padd

. comparabXe salardes and had a generous pélicy ragar:diﬁg comntipuing edcation.

The home ¢ducatows, social vorkers, and secregsr les ddd mot feel the salardes”
were adnfnisterad Hit]‘l ‘Falrness and just ice, whe reams £he nurses did, The

.. —gocdsl-vorkers-and secretaries did not feel the salary s<hedule _IE‘:_DE}“ILSEEI o

staff competeracy, and the rurses did not clearly uredexstand the salary PDleiEB
ga\ﬁem.ing intreages, The Butledge, Washburn, and Morgan tean nembers agreed o

' with all of the salary and salary. poldicy statemenmts,  AL1 £oup of the othex

-counties (Ciaibﬂtns, Cocke , Monroe, and Scott) "probably d:Laagregd“ with
i5adaty policies are admindstered vith rgiﬁeéa and justdee," Claiboxne ar:ld‘
Scott Countdes each "probably éisagrged" wi th# four of the.F ive aalaty arad

salsry p::licy statements .,
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Team Member Status (Factor 7) !

> This factor had the second lowest overall mean score (X = 2.69) of the
ten factors for the total group. The home educators had ‘the highest- status
as determined by_their overall factor mean score (X = 2,97),followed by the
social workers (X = 2,81), the nurses (X = 2.68), and- the secretaries (X = 2.13)
.The home educators, nurses, social workers, and secretaries and the teams in
Claiborne, Cocke, and Morgan Cmmties indicated that thelr pagitian did not
give them the security they desifed in an occupation. The two teams in Grainger
County (Rutledge and Washburn) both "agreed" and ''probably agreed'' with the
seven statements in Factor 7 which indicated that they enjoyed high status in
the community due to their CHDP position. Both Claiborne and Monrbe team
members apparently enjoyed moderate status in the commrunity--they only disagreed
with two of the seven statements, Cocke and Morgan team members, on the other |,
hand, disagreed with four of the seven statements, thus indicating low status .
dn"the community as it related to their CHDP position. 'Excépt for not having
the security they wanted in an occupation, the Scott Cﬂunty Lean membgrs felt
I:hey had very good status in the community.

i

Team Member Workload (Factgr 5) . ' .
This factor had the lowest overall mean score (X = 2.66) of the ten faCtDEE
for the total group., All of the disciplines "probably agreed' with "Staff dn
this program are expected to do an unreasonable amount of record keépding and/uf
clerical work'" and "The demands of my schédule place my Project children and
families at a disadvantage." ALl except the .secretarieés agree:d that '_'Eétails,
paperwork, and required reports absorb too much of ‘my’ time." Team members
at all of the Project sites agreed that paperwark and record keeping required
too much time, and all except the Rutledge team felt thelr schedule demands
————placed their cllentsat—a disadvantage. ~—~Morgan-County-was- thsarrly -team—-to- r—---‘ww
"pru’bab;y agree' . vith "Wegkiy team meetings as now argsnizéd waste time and - -

i

. energy. . :

L

Riﬂmmenda tions

. D‘Verall the morale of the GHI\)?\Qeam members appeared to be relat:ively
high. Recummendatiuns are presented in terms of the ten factoxs contained in’
the "'Opinionaire for Team Members" from the factor with the highest averall
mean éﬁure to the fa:tx:r with the lcsweast Gverall mean, score,

;'_ " The recommendations dre as follows: 7 ' (

"Rappart among Team Members (Factor 3) , . ) : o
1. The formation of cliques among the team members in Mm:gaﬁ and Scott
Counties needs to be investigated since the §HDP encourages the "team'? concept
as 4 central part of the program. Monroe anfl Scott County teamﬁ especialiy
,néed to work to Eatablish ‘better rapport. amgng teaim mEfnbers. e

C::mmunity Pressures (Factor 10) -

2. The supervisory team could assist the Mgfgan County tean din establish—
irig a situation whereby they would feel more -freedom to. discuss controversial
issues in thelr home visits. The Monroe County team feels strongly that

. gc:mnunity pressures prevent’ thém from doing thelir be%t. This situation
deserves the supenfv:lsary tean” attenticn, - i
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A

Ecdducation, Social, and Health Issues (Factor 6)
. 3= ,The supervisory team and/or director. should -consult w;Lth the Clnibc&rne,
Waghbu:n, and Morgan tedms and with the secretaries .to determine how they
fecl the services of the CHDP need to be revised.

Satisfaction with Position (E‘&ctﬂr 2)

4. .Perhaps an examination of, and cr:msultatian with, team members related *
to jnb dégcripticms and re;spr;msibil ties would increase job satiafaction for
gone of the team members:. Team members in Claiborne, Cocke, Morgan, and Scott )
‘Coutlees need to develop a more positive attitude toward the impoytance of
the vork they do. The CHDP should be concerned when its team members experience
an nreasonable amount of "stress and strain' from their positions and do not =
finl thee positions to bé challenging. This might explain their willingness
to charage jobs if they could earn as much money in anothef occupation, and
their mot wanting to choose the same type of vwork 1f EhEy were planning their

c&rem’ again .

4

i Cc:mnunity Support of Project (Factor 8) ~ A ,
5 The use of ethical procedires in the EPPaintmeqt and reappaiﬂtment '
of teamx members needs to be improved. , Monroe and Hargan Counties could-utilize
S _ more publicity Df the CHDP to increase the’ ::Dmuﬂity 8 awareness af the ?roject. |
" Rapport with Supervis«:r and Eupervisary Team (Factor l) . e
6. The supervisor of the secretaries and the supervisors of the Sgatt
County team need to Establish ‘better rsppgft vith the team membefs.
F : 1. The supervisory team needs to estﬂblish better rapport. w:Lth the
secretaries and, to a IESEQI’ dégrge, with sccial warksrs_ :

[

8. -~ The supervisury team as a group ﬁeeés to establish better rapport
~Withthhe team members,not in- thedir diEc:ipliﬂEE in Morgan, Claibame and Scott
Cgunties. A ‘

9, The content of the bimonthly téam meetings “could be impfﬂVEd to
gt inla te and challenge the professional growth Qf the team members.

Project Resources and Services (Factar 9) A\
1. The provision of supplies and equipment (and efficient: prgcedures
for obt aining these for the secretaries) needs to be imp QVEd especially in

e e P . -

Rutledge, and in Mcmrae, Ha:tgan and Scott Counties.

-
[

-~ Team Member Salary (Factor 4) ‘ -

11. The salary policies in general, and espe.:islly the fairness and . ‘.,
justice with which salary increases are administered, need to be examined, -
TeZn mexmbers in Claiborne and Scott Counties were most critical of salary
palicies. ' - -

I3 .

Team Member Wgrklaad (Fa:‘:tar 5)
12 . ’'The team members expressed dissatisfacti@n wil:h their warklaads,

u especially with the amount of time spent. in keeping records. When the C "3

- schejule demands (paperwork -and record keeping in pargir;ular) place the team
memmbets * children and tamiliea at-a disadvantage, this warraﬂts a reexaminaLicm
“of the ﬁarklﬁadk : . R
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13. The supervisory team could make some suggestions to the Morgan
Caunty team 28 to how to better a:ganize their weekly team meetings

{
= %

Team Hembe: Status (Factor 1)

14. The CHDP should consider ways in which it could enhance the job

‘security of the team members,: espegially for the secretaries and fnr team
members in Cocke, Morgan, and Scott Counties..

l
Reference \ oo
Bent ley, Ralph R, and AVané M. Rempel. The Purdue Teg;her Opinionaire.
Lafayette, Indiana: Purdue Research Foundation, 1973. . '
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CHAPTER VI,

I . COMMUNITY SURVEY

. Linda Higginbotham .

Instrumentation Bﬂd Sampling Desigﬁ

Y In January 1978 a Eumm;;IEy survey was conducted to assess the attitudéﬁ\ N
toward the Child Health and Development Project (CHDP) of.a sample of the .
individuals-1iving in the counties served by the Project. At the time of .
the evaluation the CHDP served the/fallawing gix counties in Eaét Ténneassee:

‘" Claiborne, Cocke, Grainger, Monroe, Morgan, and Scutt.» However, the tcommunity
survey was not conducted in Monroe County since the CHDE had been in operatian
‘there for only fauf months at the time of the Eurvey. v . .

A survey instrument was dévelaped by ﬁhe BERS evaluatiun staff. See :
Appendix A for a copy of the "Community Survey for Child :Health and Develbpment
~ Project.! This questionnaire was designed to assess the attitudes of three '
types of persons living within the five target counties:’ +'(1).-those who had

1o heard _of the CHDP and had first=hand experience with the Etaff .and services e
S provided (2) those who had heard of. the CHDP but did not have first=hand s
CF experience, ‘and (3) those wha had not heard of the CHDP. “i*fg& .o

e
Eacs

A stratified random sample of EitiSEﬂE was utilized with repf .

W from four. majar groups: 'referral agencies, prafassignalg, puhli; servaﬁts,
T and 'other' citizens. Restraints of time and money placed limitations’ upon
" “"""the number of citizers 1 -the- Eamp1e‘ﬁndﬂthé*scape~af—thi3—a§peet—af -the=
evaluatign. Gitisens within each group were:: . , o »

.o _ (1) !Emplayees in referral a _gangies such as the health department,
 §' s : . welfare and human services department, Red Cross, hausing authofity‘ :
C employment security, Fafmers Home Administratian,-federal Eennamic L

Gppﬂrtuﬂity agencies. . o oL ; L

\ . . 4 ! : - *

L, (2) Professiansls such as phyaicians dentistg, nptametfists; miﬂisters.

s }3)ﬁ Public servants Eu:h as school persennel .and board members, caunty
- ' A afficials, municipal nffiaials, EIEEnsiéﬁ agénts, quartefly courts -
P membe:s. - ) . . *ﬁ" . Y

%

(4) ‘chers such as bankers, attarneys; mgrticians, merchants, farmefs, R

clerks, Labgters, hausewivés.,ss C . . : » A

= e

: " The sample r each of the five target counties included at. least SD e

g dtdzens . TheﬂnumbEE_cf~citizens _within each group and the source for’
' * obtaining’ ,'eif names appear below. In cases where the suurce pravided meE
~ names than ere needed, 4 random sampling>was utilizéd.

-t

fféffxi‘ 1,1 S—lD referral agenﬂy direeturs argf}gtact pEfEDﬁE as fgund in'the .
i R - Inventory of:'Social Services -for each county prepared by the

';,. EJ\ Easﬂ Teﬂnessee Develapment District, updated 1977 78

i A
1 —é : ‘L
L r R . . . Lt
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(B) Prnfeasiaﬂgla- .
-3 physicians (same source as above, and YEllﬂW Pagea gf local telephane L
book) ‘ i g

R . 3 dentists (s&me source as above,* and "Yellow.Pages of local telephane
s R baok) . _ L

j 1 aptametrisc (same source as above, gnd Yellow Pages of lucal talephane
- ' ‘ bﬂok) ‘

:, 3 ministera; as fﬂund in the Yellnw Pages of the lacal ﬁelePhane book

& ]

() I Public servants:

1=2 achool 5upérimtendents, Es fauﬂd in the 1977~ 78 Dirertﬂry cf Public
Schools, Tennessee State Department of Education

4 achool principals (same source is above)
4 school board members (same source as above) = ' Ea P
' 6=8 county officials (such as county judge, eauﬁty'ﬁguft élerk,isheiiff;

property assessor, general sesslons judge county attorney, Chamber
. of Commerce, etc.) as found in the Directory of Tennessee County. -

Officilals, University of Tennessee, September 1977,
6 quarterly cﬂurt membera (Eame snurce as abnve) s B Y

R Ssé city afficials (su:h as mayor, alderman, city judge, city attnrﬂey,

chief of police, fire chief, etc,) as found in the Dirgctnr' of
: TEﬂnesseéBMnicigalfoicials, UniVEraity of Ten nessee, , September.
? 1977. o : . . )

@

1 extensiaﬂ agent, per’ cgrrespandence with the. Agricultural Extension T
Service: of the Uﬂiversity of Teﬂnessee-Knaxville. ' -

(D) 'Othér ciﬁizehs!]!\

T“ﬁi?f““'“S“attafﬁeys, "agfound- in the. Iﬂventéry af Social Setvices pfepared by
¥ o ' the East Tennessee'Development District, upﬁated l977 78 and ‘
e Yellcw Pages aE the local telephane book.: ' "

H

"1-2 bankers, as faund .in the’ Yellcw Pages af the telephane baak ' I

1 rescue squad ﬁember (same Source as abgve)

L ]
L 1 PR 4

e SO

l martician (same source as abave) IR T : T

H

2010 mgréhanEELCEgme source as above)

»w .. -25 eitizens, a8 found 1in the telephone book _
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In'addition. to the sources just identified team members of the'CHDP and * . .
the editors of the local newspapers were contacted and requested to supply
the names of citizens in their communities whom they 'felt were influential
Qegisia?lmSEEfsm" 0 < S C ‘

. i % . : : ' .
AR * The "Community Survey" questionnaire was mailed to a sample of 445 .

" eitizens. Twenty-three questionnaires were returned marked "addressee
‘unknown" resulting in a sample of 422 citizens., 'The 'sample included: 87
persons in Claiborne County, 80 persons in Cocke County, 82 persons in Grainger
County, 91 persons in Morgan County, and 82 persons in Scott County. The .
mail return rate of the Community Survey instrument was 146 or 35 percent,

' The return rate of tHe mailed questionnaire per county was as follows: - 33

. percent’ in Claiborne County, 35 percent in Cocke County, 39 percent in Grainger
- County, 29 percent in Morgan County, and 38 percent in Scott Couhty. A ten

. percent random.sample of non-reapondents was interviewed by telephone as a ~
' follow-up .procedure. Thirty telephone follow-up contacts were made, resulting

“in an overall response rate of 42 percent (176 completed quéestionnaires).,

2 : ) ""Taﬁgl Group" Resporises to the Community Survey

W
¥ Vs

; ;ﬁemégrapﬁic varigbiés utilized as identifiers in the Community Survey
ihstruméﬁt'includedXgendgt, age, occupation, and years lived™in the community,
Seventy-three percent of the respondents were males and 27 percent were

females.
| !-Qitﬁmtegafﬁ to age:
~ 3 percent were under 25 years of agé . - . : - i,
_: éélpéiéént‘WEfé in the 25-44 age group. ..
. 38 percéng‘WEfe inEEEE“QS—EO’sge group ﬂ 
. '15 pergent‘weéé over 60 years af'égei
The féEpQﬂééntS classifieé themselvés in the failcﬁing occupational - °
categories: ' ' —_ : " T ‘
o . - 15‘per§§nc of the,réqunéents were in a referral agency uégupatign .
! : 11 éercemt'wéréﬂin a_piafessiﬂnslié;cgést;pq ‘
.40 pe:cenE-WEfE,idja;public servant aééupatian.
;_ié percent were in tﬁe'ioéhe;' éccupatianal_categéfyi
'-Iﬁ:tefms of ;iﬁé lived in thebéammunitf, ﬁhé fesigﬁéents{wera diétribuﬁéd
as follows:. - ) g : \ R

Lt . o6 peréent less thénzl‘feaf .t ';  R o e

. 9.7 percent 1-5 years.

- 85,5 percent more than 10 years. L : :

v%';_ﬁ,z pércént 6-10 years
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It is inceresting to note that a large majority of the respondents had lived

in the community for over 10 years; this variable, when considered along with

the age and occupation of the respondents, suggests. that the CHDP is serving

cnmmunitiea that have relatively stable populationg. :

A majnrity of the respnndéntn (62%) had heard of the CHDP, and of thene

'_55 peteent had first-hand experience with the staff of CHDP and the services.

they provided. Forty-five percent did not have first-hand experience.
- 4 ' e :

Reépqnsea of Groups Having Varying Degrees-.of Knowledge of the CHDE.

4

Reeponsns of Gitizenn Having First-Hand Knowledge of CHDP

59 ‘persons who said they had first~hand experience with the Btaff of CHDP and -

Thz following is a general summary of the questionnaire responses of the

Ehe services prnvided;

1) Most of these respnndents (8&2) had 1éafned of the CHDP thrnugh
Project staff (46%) or through a community agency such as the health,
.. welfare, or mental health department (38%). . The other 16 percent - s
of “the. Eeapnndents had learned of -the- CHDP through & client (117) ‘
“or_another source (5%), which they most often idencified as annther

gavernment agency or a newspaper. Y ] . Vo

' 2) . The services provided by the CHDP weré rated as’ gaod to excellent

by 83 percent of these respnndénts. . A breakdown of the four response
categories fnllnws, ' S . S

. Respnnsés’nf Citizens Having
“ - First-Hand Experience with CHDP «
. Services of CHDP rated as: -
Yo . Excellent by 30 percent

Good by 53 percent
~ Fair by 12 percent \
 7PQ§f _ Ey S-ﬁércent ':;,i, A

3) In response to an npen—anded quggtign concerning the best things ;
© about the Project, 55 of the 59 persons who had- first-hand experience
‘commented. The following outline Eummnrisés these :nmments in nrder

by Eréquency of mention: .

Cambined émphasis on all three areas of service (health educatinn,
and sncinl) or mention ‘of two areas: (10 respouses)

o

A Health aspeet, Ecvering Eervicea such as fnmily pl&nning, immuniﬁi'
nt ‘zatipns, clinics, nutritinn, dental birth défnrmities .and v

general healﬁh (1D reaponses).

e Aid to undefprivileged children and paren;s whn might th ntherwise
: receivn needed serwices 9 respnnsés) ‘

Earixgscreening for Eealzh and edu:atianai needs\nf children (5.
pnnsns). o : S

3 =1 o - = s . 5
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~ahout the CHDP, 40 of the 59 persons who had first*haﬂ’

,;)Need to provide more infgrmatian EE public (3 taspﬁnses) ‘ii

‘..Tnu much paperwgrk kee s, staff from dning thEir job (2 respﬂnsés)

felt that there was a need for the typeg of - sarvicﬁs prnvidgd by Ehé
CHDP 1ﬁ their cammunity. ; - e

'Eighty-five percent were: williﬂg to hEVé theif cax dﬂllars gpentxpn
" “a praject such as CHDP T j i : .

rDﬁly 31 percent “felt Ehat ‘at least 75 percent of thnse o
;he Prsject were §§éyally being serva& by itivjj:‘i~' :

5%

. Home visits (5 responses). o SRR O S
. Promotion of parenting skills (4 responses)i: i3

. Cquﬁééling of, and advocate for, parents (4 ﬁispﬁﬁaes). R rﬁi

i Edu;atiaﬁ.@f responées).

. Comments mentioned -once were: referrals, thaiﬁiﬁg housing for =
families, staff personnel, best of programs in county receiving
‘Title xx funds, b:ings money intg cgunty, and none,

Y { ’ -

In fespanse to an® open—ended questinﬂ concerning the wafs; things

experience -

:ammented as fﬁllnws.

Ed

. Lack Df céafdimatiénrwi;h other agencies (5 responses).

. = . 8
" Need mdre staff member%‘(i féspéngés)r

. Duplicatian of séﬁZiaes with ather agEﬂEiéE (4 respgnses)

B

:‘as families wha do not qualify (4 respaﬁses)‘ o

=

, i
. Need to prgvide mére sacial servites (2 respoﬁses)

. Not ablg to serve more children (2 responses), v .

. Nééd to be bEtﬁéf organizéd (2 respenges)

. None (2 rgspnnses) - . . .

] 5

. Camments mentianéd once ‘were: pay s:ale aut af line, law workload, .
poor, coordination with parents, -money not used wisely,’ perfarm U
tasks beyond scope of staff, top~-level administrators not

‘realistig in meeting cnmmunity needs,,guidelines Eéﬁ‘libérslsé’
- serving families that do not need services, home visits too
. infreguent, and administered by persons who de not understand L
the’ cﬂmmunity. ] e _,;= T

®

Eightyesix pEfEEﬁt of those, pEfEOﬁE who had firstwhﬂnﬂ Expérience V

_!‘3 ‘ i‘-
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8) An opportunity was provided for individuals to prgvide additional
;. - comments if they desired. -Thirteen persons wrote comments which
were similar ‘to those mentioned.in the sections for tha 'hest' and
'worst' things about the CHDP. According to the raspandents, the
.. best things about the CHDP were that it is invaluable’ in providing
m4%mservices needed by the children and families in the cammunitiea,
' staff are dedicated but averwnrked and services should Be available
. . to all persons in the: «community who desire to.become involved. The |
e . worst things about the CHDP were that it is an expensiye Project
= -that costs too much for vwhat is accamplished, there 'are too hmany ,
:  projects such as this which provide jobs for non-qualified peraons
t © . 'who have political connections, and local staff are often restricted °
in doing their jobs due to policies developed by highei~level ~
administratafs who dnvnat understaﬁd the negds of local Eammunitiesc

S

E 4

REEEGﬂEES of Citizens Having Some, But. Not Figggjﬂand’Knaﬁled"a of CHDP
-.The following section provides an overview 0f the responses of the 48° :
Community Survey respondents who had heard of the CHDP, but had not had firsts :

- haﬂd Experieﬁce with the ataff and the. services provided by the CHDP;I

N

"1) Thé method by which these’ respcﬁdents had first ‘heard nf CHDP was‘
through a health agency (30%); other sources, specified by the .
féappndEﬂﬁs as school personnel, Project staff, local or ‘government
_agency, doctor, or patient (26%); friend or neighbar c2ag), radia ‘
or, televisicn (102), and newspaper (10%). ‘ ,

L 0 2) Niﬁety-twu percent felt tthE was a need far the types of Bervices

S pfavided by the GHDP in their cﬂmmunity. *ma;.,' A

}3) Eighty—three percent vere willing to have their tax dﬂllars spent :;‘
on a project such as the CHDP '

T4) iny 32 pefcént felt that at least 75 percgnt of thase eligihle fﬂr ' _
A - this Project were actually” bging served by it. . - ' B

5) Twelve of the 48 respanden;s who had heard nf ‘the GHDbeut did not
have f£irst-hand expérience with its. staff and services gave additimnal
;amménts.! These comments Eavered the fallawiﬂg concerngy .

&

" L

f\‘i : . Definite need faf Eervices to 1aw—ingﬁme families wha are nﬂt able'.

- Need to 1nfcrm thé public af CHDP_ thraugh 1DE&1 news m@diéu a-‘yrx_‘j:

. Need to’ eliminate dupllgatiaﬁ af services with ath&r $imilat

~dgencies.. | _ I B {;_ ‘f’“?'* L “. 1;3;kf

: ; Naed to éliminate. paliﬁical pressuréswfar hiring of peraannel. 'g‘fpff

General public, and espegial;y “the middle ingcme wark&r. is being Pfflél .

N _”‘_ groasly overtaxed by -such pfejéctﬁ;=“aaﬂe Earvia** are paid for - -

% " twice=-once with-individual taxes and - again WiEﬂ prefessinnal
setvi:es -are pruvided. C . T

gy o s
[, R .
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Rangnnnen of Gi;isens Havi_g No Knowledgn of CHDP
The following is.an overview of the resnnnses of those individuals -who

had not heard uf the CHDP. ' . : - .

1) Eightysthrge percent felt there was a need in their community for
thé typgs of services provided by the CHDP.. _

2) Sixty-nine percent were willing to have their: tax dnllars spent on 4
a project such as the CHDP. ; a

K 3) Only 18 per -nt felt that at least 75 percent of those eligible for

- o ‘the Project were being served by it. ' g '

4) Dnly eight pnrcent of the persnns who had not heard of the CHDP made
additional comments. The comments were similar to those made by the
individuals who had and had not had first=hand experience with CHDP:
support for the’ ‘CHDP and their sHlwicés was given; however, thers -
was concern about the cost of such projects and the duplication of
servicen with other: gsimilar agencies!_ ' - .

In. summary, some genefalizarions across all categories of respondents

.geem to be evident. A majority of the resgnnde&EE ‘were males between the
. ages of 25-60 years who had lived in the community over ten years anhd who -
. could be classified in terms of their oceup ation as eisher public gervants
or persons in- the 'other' category. ‘A mnjnrity of the respondents had heard
. of the CHDP (62%) and had first-hand experience with the staff and servicés

 ’{;PEQV1dEd (55% of those whn had heard of the CHDP)

' =

Pruject staff (46%) or nnmmunity agenciss guch as the health ~welfaré,
or mental health departments (38%7) weré the nhief’means through Whieh respodnd=
: ents with first-hand knowledge had become aware of the’ CHDP. Thé sarvicés
&+ . provided by the CHDP were ratgd as good to excallent by 83 percent nf these
respondents. o

TR -‘_! i .7 - . .

) . A substantial majority of all respnndents felt thnre was a need for the

" types of services provided by CHDP (81%), and were willing to have thair tax
dollars-spent on such a project (753) Only 23 perneﬁt feft that at least 75
‘pércent of thoge eligible for this Project were antually being served by. it.:
The respnndentn felt that the best feature of the CHDP was that.the Sarvices:
prnviﬂed, especially. the health services, were needed by the low intome
families in the nommunify.v Their opinions Enneerning the worst things about
the CHDP. focused on’ a neéd for. centralization of projects within the community. -

T providing similar services in nrdér to lower the incidence Rf duplicated
. services and the costs- placed unnn the. taxpnyafs of the cnmmunityg o -
G I o

Responses of Groups in Varinus Demngraphig GéngDfiEE

The Followirng sections describe the atti;uﬂes nf the renpnndents cnmpleting
. the community survey in termsnnf the“mode of ‘tesponse (mail.nr talephone), sex,
. . age, occupation, and yeafs=1ived in the community. A chi—squareLannlysisfwas
S ~perfnrmed and the .05 level was used to 1ndicate significance. : ‘Ontly those
cross tabulatinns for which: a significant chi*square vas obta%ned‘will be:

mentinned : : . - o .
. "y, e n R o - o
ol . . - iy s . - w5
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Regpanaed Obtained by Mail and by felephone
Knowledge of - ‘CHDP, As noted previously, 146 Cnmmunity Survey replies

were received by mail and 30 were obtained by telephone interview, Although 4
a majority. of all respondents had heard of the CHDP (62%), respondents who-

returned their Community Survey questionnaires by mall were more knpwledgeable

than those contacted by telephone (68% and 30%, respe;tively had heard of the

CHDF). 'For mode of response and knowledge of CHDP, X2 = 13,62, 1 af, p < .0002,

Of those respondents who had heard of the CHDP, 58 percent of thQEE who mailed

in the Community Survey had first .hand experience with the staff and services
'pravideﬂ, as opposed to 22 pércent of thosk contacted by telephone. Unfortu= -
nately it must be concluded that the sample of individuals returning the
Cﬂmmunity Survey by mail was biaged in favor of those who knew the CHDP the

best. . -

i

The best source’of information for 1Earn;ng abgut the CHDP for telephone
respondents was through the Project staff; for mail respondents the Project
stat’ and community-agencies such as the héalth welfare, and mental health
departmentcs were both good sources (44% and 37?, fespectivelyx For those
reapondents who had only heard of the CHDP but had no first-hand experience,
the best source for mail respondents was a community agency such as the health,

fuﬁmalfare, or mental health department, and a friend or neighbor; while the best
source for the telephone respondents wds also a friend or neighbor or an ‘othei’
source such. as the Project staff, 'a doctor, or a meeting. These responses
tend to verify the significant différenee between mail’ and teléphane reaspondents,
i €s s thﬁse wha responded by mail knew more about. the CHDP aﬂd had more first-

&

Need for services. A definite need fof the types of serviceg provided

VI, 1) Gf thase persons who had first -hand Expezience, 87 percént of the

mail and 67 percent of the telephone respondents felt there was a need for
the services, Of those who had heard of the CHDP but did not have first-hand
“experlence, 90 percent of the mail and 100, percent of the telephone respondents
Expressed a need for these types of" services in their community. Suppart from
persons-who had not heard of the CHDP was dlso strong, with 79 percent of
the?mall and 94 percent of the telephone respondents gxpressing aneed for-
such Eervices in their community. . . . W ’ ' .

Suppdrt with tax dollars. w11lingness to have theif tax dollars suppart
a-project such-as-the CHDP was evidenced by both the mail and telephone-
respnndents (see Table VI, 1).' Of the respondents who had first-hand experi-

_ence with the staff and services provided, 86 percent of the mail and 67 - 8
percent of the telephone respondents appraveﬂ of their tax dollars being . - L
spent .ta support such a project. Of those respondents wlio had only-heard of
the CHDP, 85 percent of the mail and 71 percent of the’ ‘telephone réspandentg
were willing to have their tax dollars spent to support the ChDP Sixty-eight.
per¢ent of the mall respondents and 71 percent of the. tElEthné respondents r .
who had no knowledge of the CHDP and the services- they" provided approved of o
thelr tax dellars being sgent to SuppOft a prnject Euch as Ehé CHDP.

Serviee to thnse eligible. Host of the individuals cantacted by mail '
and Lelephune ither felt that -at least 75 percent, of thpse eligible for t
Project were not t being served by it, or they did not feg¢l that they.could
" provide an answer .to this item (sek Table VI, 1). The/responses for those
- persond who had first-hand experience were as followsf/ mail--only 30 percent .

-
his.




»

oy ~ Services Tax Dollars | .Those Elig*blq
.|__Mode of Response ° _ |Mail Telephgne | Mail Telephone 7Mail Telephone|
Knowledge of CHDP . |90z 1007 "85% 1% - 32% 29% |
Firat~Hand Experience . |87% 67% | 867 - 67%- 304 50%
INo_Knowledge of CHDP  [79% .°94% | 68% 1% 25% 0%~

. 46 percent:

For e and qcdupation, X = 10,02, 3 df, p < 018,
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. fele that at least 75 percent eligible for the services were being served;
telephone--50 percent felt at least 75 percent eligible were being served.
The regponses for those persons who had ohly heard of the CHDP were: mail--
only 32 percent felt that at least 75 percent of those eligible were being
Jmerved; telephone--only 29 percent felt thdat at least 75 percent of those
eligible were being served. ' Of those individuals who had not heard of the
CHDR, . anly 25 percent of the mail respondents and none of the telephone
respondents felt that at ledst 75 percent of those eligible were being served,
!

In summary, Figure VI. 1 présents ‘the attitudes of the mail and. telephone
respondents concerning a need for the services in their community, their .
willingness to support such a project through the use of tax dollars, ‘and the
extent to which those persons eligible for the services are being served, A

substuntlal majority of mail and telephone respondents with varying degrees

of knowledge about the CHDP felt there was a definite need for the services

~and were willing to support such a project with tax dollars. 1In general, less

 than half of the mail and telephone respondents felt that at least 75 percent

of thuse éligible for the services of CHDP were being served.

Iable Vi, 1 Comparison of Mail and Telephone Respcndents with Varying'
Degrees of Knowledge of CHDP Regarding Their Attitudes -
Toward the Need for the Services of CHDP, Willifigness to
Support such a Project with Tax Dollars, and Extent to -
Which Those Eligibla Were EEing Served.

Need for | Suppart with | . Service to

LM
- .

Responses by Gender of Respondents v - .

) éggs and: occupations of males and females, Seventy-three percent of the
fespaﬂdenta were males and 27 percent were females, a significant difference
- favoring the males. - The proportion of females and males across all age.cate-
gﬂfi&ﬁ was similar: 1In the,under 44 age group, 48 percent were females and
ere males; the 45 -60 age group consisted of 35 percent females
and, 40 perchnt males; and those over 60 were composed of 17 percent females
and 14 percght males. Eighty-one percent of the.females and 87 parcant of
‘the malés hag 1ived in the community over ten years.

Hales Eﬁd females were distributed among the ﬂccupatianal categories as
fnlluwa. v

- o Femalea Males -
Referral Agenciles - 22.9% 11,7%
Profeasional Occupations . 2,1% 14,8% .
Public Servants 47.9% 36.7%

'Other' - . 27.1% . 36.7%
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Knowledge of MNP, More female than male respondents had knowledge of
the CHDP (71% as 8 compaved to 58%), possibly because more females were employed
in referral agencian, Both females and males who had first-hand gxperience ‘
were more likely to have first learned about the CHDP thrmugh Project staff ,
or a community agehwh such as the health, welfare, or mental health depaftmgnts.
A majority of females (90.5%) and males (79, 4%) rated the services provided by
the CHDP from gogd ¢4 excellents Of those who had only heard of the CHDP,
most of the femalea and males had first learned apout the Project through a

friend ot neighbor or through a community agency such as the' health, welfare °* E
or mental health department, with males also learning about the Project ) )
through Prnjert g&aff, and school personnel, . _ '

Need for services, A majority of both females and males felt there.was

a need for the types of gervides provided by the CHDP, 'with females being

more supportive (see Table VI, 2). Of those persana who had first-hand
experience with the wtaff and the services provided, 91 percent ypf. the females .
- and 84 percent of the males felt there was a need, Of those individuals who’ ’
‘had only. heard of the ‘CHPP, 100 percent of the females and 88 pgrcent of the:
males felt thereé was a need, Of those persons who had no knowladge of the

CHDP, 91 percent of the females and 82 percent of the males felt there -was

a need for thé typES of services pfcvided by the CHDP. <

Support with Cax dﬁllars. A majotity of bath females and males were e
willing to have their tax dollars spent on a project such as ‘the CHDP (dee ' '
Table VI. 2). Eighty~six percent of the females and B5 percent.of’the males ‘
who had first-hand éxperience with the CHDP staff and its services were willing -
to have their tax dollars spent on such a project. One hundred percent of
the females and. 78 percent of the males who had only heard of the CHDP were -
willing to have their tax dollars spent on.such a.project. Of those who had ' - ,
not heard of the CHDP but were willing to have their tax dollars spent on a ~ ’
project such as the CHDP 73 percent were femalés and 68 percent were males.

Service EQ thase Elﬂg}tl With one ExCEPtign, less than’ 50 pgfcent of
™ the femgles and males responding to the Community Survey felt that at leaat
75 percent of ‘those eligible for the CHDP were actually béing served by it .

" (see Table VI, 2), Of those who had first-hand experience with the staff

and services, only 42 percent of the females and 26 percent of the maled felt'
¢ that at least 75 percent of those eligible were being served by .the Ernjgct;

0f those who had only heard of the CHDP, only 43 percent of the females and

27 percent of the males felt 'that at least 75 percent of those eligible were

being served. Of those whe had not heard of the CHDP, Dnly 50 percent | 'of the

femalés and lhrpefﬁent of the males felt that at least 75 percent of thosé

eligible’ were being gerved,’ Z(Far sex and eligibles being served, Jfor those )

with no knowledge of EHDP X" = 6. 88 2 of, p<.032,) ° , , S

' In summafy, Table 1V, 2 p:ﬂsents a comparison 6f the attigudes of female
" and male respondents with varying degrees of knowledge about the CHDP toward Y
* . a need for the serwices, support with tax dollars, and service to thoBed eligi- »
ble., Although bokh females and males felt thére was a need fnr these types .
of services in their Lammunity and were willing to have their tax dollars
spent to support such a project, females on the whole were more SuppnttivE
than males,  With ome exception, (females who had not, heard of CHDF), only
14-43 percent of both females and males felt that at least 75 percent of
- those Eligible vere being served, with females being slightly mbre Euppaftive.

1
. . » : . i

- . . N . .
4 .




”:Varying Dégfééﬂ of K:lcwiecige ab-ﬂut: the 4IH]:P E@na: ing-a -
s ‘Need . for the Services im Thedr. Commugpity, - W;Lillimgness o
i Suq:p::rt: Such. & Projedt with Tax Dollars, and . Extenmt’ 0 s

i Wl-;ie!n 'I‘hcxge Eligibl& WEIE Baing Sgwed- SRy

T ] Neaé for | Sdppafx‘t with
b Serwices ~Tax Diollars .
X Feg‘g;ggg_béﬂg%_ Femaleg H&ies --Fevale
{100 88 1007 . 765~ |
9it 8z 86% BEZ 42,
X ) BZZ‘- T-‘TSZ:?'??SEZ%‘% 0%

'5 33, Edf, P ~032 -
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ﬁﬁzﬁiiﬁﬂﬂ ,Lf FEBEiﬂﬂses_y‘ ésEEﬂE RE%PDildEﬂtE A

v occuwpation. Fari:ysaeverx pexcent of ‘the fespmden;ts we:e undef '
ears oE age, 38 percent were 45—-60 yeaxs of age, —aid 15 percent’ ureré c:v'
y oF age. At least two-thirds of the Iespaﬂdes‘nts ixall wge ca
- pluyed eLther in the public servant or 'other" aitizerx categar}' Sixe
four  per<emt. of “those in the referral agency occupation cafegry were 45—60
-years of “age, wisile 55 percent of those in ‘the professional categoxy vexe
45" years nfzage._ The :statiatical caﬂpa:risen -ﬂf agi Isy scempatim ﬁas Bigmifi—
fcmt with X = 11, 85; 6 dE, p4 a0 T oo

s with other —var:!ab:les, a nsaj::rii;y cnf individuaLE_=
ed\had lived in the :omunity ower siX wWkalsa . OE
th@se »pe:racns ~vheo) liad ‘heardgof the CHOP , 68 percent were upder &5 wears -of -

’ -1 ;erﬂemc were in the 45-60 ramge , and.-only 48- Jertent  Mere over. 60 -
. “Most of those -havEig first-hand: experiﬂenr;e were H5~60 :yesrs o
: f&ll@Wed by 38 percent vho were over 60 and 49 pareant who T
ndér 45 yearg of age. - ) o

: !{naﬂle ié of (:HDI' ,
in em:h -ﬂf the age ‘categor

._‘:.,, .

'fPEQ act. ﬁtaff or d cuﬂmunity agér;cy such ag’ the hegltih welfa:re,i, ox msentaL
th dép&:tmet;t. Those regpondents who had ‘omly hearci of the- (HDP were aft.'_
“Jikely to have leéarned about the Pxo] ect t:hmﬂgll a commamity health

y wiith.chose under 43 yesrs of. age also learning about GHD? - t:ht:ﬂu@ R
“Eriend or. g‘gigjbcﬁr and s<hool personel, and: those 4560 yegfs of age ge;tting
addit;icmaal {ffornation From the radio and televisicn and an 'otheer?® Enurce

fuc gy Froject staff, local agemcy, doctor, or *me%timg. Of thme havinag. '
: —hamd experiemce, the services were rated as gon-ﬂ to excellent b5y 96
éentof those umdexr &5 vears of age, 86 pexcent of thbaé 45@&0 )?ea:a uf w
,snd 87 5 peicent of tin@se over, 60 yeaxs sf age. y

Eeeé for ae:‘rvices. Appraximstejy 86 perﬁéﬂ:t of :respat:deﬂta iﬂ aj.l age
1 ariéa fe¥t there vas a meed for the types:of serwices proyided: by 'CHD® -
dn rmmunity, ‘with the strongest support being expressed by- thc:aé undeT
) ‘-’;;;45 years -of -age. . See Table V1. 3-fox comparisons of sge groups.  Of thoge . "~
7 who had first<hamd experiemce, those undér 45 years of age vexe more Euppa:rti.ve
Cooe dnc feeli::g thera vas A meed For the services: 417 thelr comunity (96%) then .
thowse - ASsEQ ygarﬂ of sge (832) and those over 60 yaafs of age (63%}.




Eij ygus ﬂf age were nore supparﬁi‘ve nf the nged fur sefvie
0 yeats cnf age. ‘ L L

of ‘s ndin i:heir tsx dallats cm Buch a p;aiggtt.. I, z

'ag ,;:’:l;hs:sé having first:—hand expe;‘ience, Xom

on ~,u¢:11 a prczject in the eatégo, iea of  thos

002 ', aﬂd théée having nﬁt ‘heafﬂ Df the CHDP-_(mr_

Erviee ta t:haée eiigible. A majﬂrity Bf the Tespa de:

a ; eing rved by the Projéct. (Fcr age and 75 percetxt Qf eligi es. beimg
’,.-served, far thase with fm knnwledge of the CHDP xz‘ ] lQ 84 vlréf, . 1

;ta suppnr:t EHI:h a prnj ect, and Ehe extenf: ta wihic:h thase persaﬁs eligible far sy
* the~ sa*vi«;es provided by the CHDP- were: being served. Hc:re ‘gupport - for: the
,ﬂged fnr ‘the ser\ri:ea aﬂd willin ness to suppart such a pra;j egt__yitl:_i tax’ v

Ehg servicea Eﬂé mm‘é williﬂg to have tax dnilars suppﬂrt Buch a prt:jec:t tban L
the other two age groups among respondents who had knowledge anly of the T
‘Project or no knowledge of the CHDP. Most of: the respondents acrogs. allage
‘groups (with one’exception, those over 60 years of age with mo l;nﬂwledga of ¢
“. -the CHDP) who had varying degrees of knowledge of the GHI)P felt thaz at least

75 percent of' those eligible vere not being gerved. R - -

. S ’ . L . ,:* - "_‘

i

Respdnges by énﬁ;up&tian of Bespandénts
Cmmggtinns of Res;pundénts. Of the 176 respandents.

R 15 percent were in a referfal agency ch:upatiﬂn I )
P 11 pe:cent were in a pmfessiﬁnal accupatiun.,.., '
| . éO pe:eent were in a public Eervsnt ngéupaticm, aﬂd 3

e 34 percent“’were in the m:heﬂ citizen cﬂtega:yi'

i

‘ A : -5'_': 13:, R V




- 2 411.20, 3.3f, p £, 01D,

B ﬁh(} wouLd have si;mé I

A mjority nf individua.ls in all ﬂ\:EupatiDnal Eategﬂfiés had lived in the o

ommuiity six years ‘0r more.. (Fgr accupatian and years 1:lved in t:cmmunity,,

] - f a

.Tﬁéle VI. 3. Campafistm of Attitudes of Bespcmdents of Variéus Ages
e “.  Concerning Need for Services, Support with® Tax- Dollars,"
am:l Extent to Which Those Elig;lble Were Being Served. -

L] I Suppaft‘ Wit'h
=Need for Services | - Tax Dollars B S
' 45—454:3__6:;# ;jzps,;_as-asgv. S0e |- —45- éi ﬁQ sﬂ%;_;.

o3z 82z 100n| 85% 64K, 00z | e a7 asg|

I . .

TI98% T EIT ed%k | 96% E3n Ce3awR 31y AR 29k |

o XnovILedge _ . o J‘

N TR ) S | zgz;_szzl_ 91% | 67% 674 822 | 112 -10% _ 56%%kH
..*fzf 9.72, 4 df, p < 045 Ce o oS
"X, El],,de,p-; 047 I oo
'-.**ﬂ= X = 107,84, 4 df, p <029

Knc;wledi of CHDP, As might be expectéed, thaae Perscns in accupatims :
eed to contact CHDP. staff regarding its services were.

mor € kna-wlgdgeab e about the Project.. Knowledge of CHDP was expressed by 89 '
percent “of the persons, in the referral agency occupations, 75 ‘percent “in the- -
prﬁiesaiﬁnnal accupatims 56 percent in the public gervant n:eupatims, ‘and

52 percemt in the "othér' gccupational category.  (For occupation and knowl="

. edgeof CHDP{ X2'= 12.85, 3 df, p € .005). Likewise, more firat-hand experd~ .

-ence vith the. staff and sefvices provided by CHDP was expréssed by those inm.
the refexral- agency m;cupat:ians (87%) and professional occupations -(80%) than. .
4n the public servant (39%) or 'ether' émz) nccupa!:iﬂnal cat;egaries_ (Tor
‘ecewpitLon and fi:str—hmd expe:ierme, X< = 20,33, 3 df P <. 00()1) L
" 0f those persons who had’ £4rst-hand e:fperiance, those in the referral o
sgemy and professional azcupatians had first learned of -the CHDP throug’h the -
. Project. staff, whereas those in the public servant and. ‘other’ uceupatims
" had fitst learned about the: GHDP through a community agency such as the health
ﬁeliarh or mental health deparﬁments. . 0f those pe::aans who had aniy‘ hE.Erd d

. of CHP (rﬂastl‘y .public servant and 'other' occupations) i a camunity agem:y ""?.«1";_

was. the best source for learning about the CHDP for thaﬁe HAn publie gexrvant

: ocempations, and a friend or neighbor for those in the 'other' accﬁp&tiﬁna. . _
A majiri€y of all respondents in each of the occupation categories rated. the .

gerwvices provided by the CHDP from good to excellent. Ninetyafive pereent of

" ghome'din - the referral agehcy occupations rated the Eer\ric:es provided as good -

to excel Lent with 83 percent im the prafessianal 82 percerit in the public’
gerwant, and 67 percent in the QEhEE QEEUFEEiﬁnE rating the services as g:u:d N

to éxcel 13111; .

‘Jeeed for services, ‘Across all the occupational catégories 86 percent of
t:hasa  theo had fifac—hand experience” felt there was a need for these types of
erj_ei,‘gee in theit t:nmmunit}'. A breakdown of this ne:ed fm‘ the aervis:és by,
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on:a;: roject.sueh ss thé CHDP- was e

upportivith tax ¢ dullara. The willingness o

_persnns'ﬁhé;hSd cnly hesrd of the CHDP
ublic servan{(SlZ) gnd 'otl

v ,jn:ity af thase pErEDnE who had not hes:d ‘of ‘the Ch
ot uns “ere.willing to have .thetr tax ddilars speﬁt ta"

L0 ~Service ta\thnse alig¥ble‘ With ane ;
among persoms in.each of the occupations was tha; é;,le
thos eligible vere not being served by tha GHDP?(aee

agtdon: vas those in a professional occupation’ wha\?a
i*ﬂEa'hiE zﬁ?,percen; fele that at leaat 75 Percent

ahag se:ved. Genérally, at’ least twwﬂthi
: : o _gtianal categeriaa .and ‘with. varying deg
cin fe%t hat - ‘there vas a need for these types of
an wefe willing ta suppqrg auch i

east 75 pefcent af thﬁse eligible faf the service
he veferral agenciés, who becaude of tHeir ‘o _
1:£o have more contact with and knuwledga of the Prejggt'
Professionals, ‘on the oﬁher hand,;,
1, Dﬂly 67 percent of professionals with:f
: a’naed for the services, as. compared Lo adr
An. the feferral, publie*aarvant and . 'qther‘




otx 00 %

i’
=g

:anﬁz-\ 0 sgz

f innals, :




Eee, or hai at 1east héard af the CHDP - were . mo
qn‘af thE need fgr these safvices see Tabl VI

sgggart withg;ax dallars.. At 1east ED percent f:
3 cf ‘how 1Dﬂg Ehev had 1ived in the '

Iﬂ aumhary, althaugh all respandenta expresaed a- definite: ed f zh
nd willingngas EQ Euppart Euch a prbject with tax dailara"th [-T- Y
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Avuitext proviasa by enic [ =55 %

and Servige to

LR SR a
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ﬁéédifar*>.‘
. | Services
S Y ~Bor.
~v',,4Less ane.,¥
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Boz ‘gsy, | 1008 8

1 8ox “'e8z

[

.RESééﬂEes'ﬁf'éitiéEhs inéFive Tafget

Cour és 'S

39 percent were 45—60 years
Eléven péf;ent af the

Fifty—thrée percent of the“la;bnrn
firat—

-Knéwledre of CHDP.

ience rated Ehe sérvicea af the CHDF’as.fﬁllqwsi"ij”ig

M Y
i 5t ) . .
x

- Claibnge Caunfy Respandentsif

B ?%'ﬂv JT f'f-,@ . Services af CHDP ratéd as: .

Excellént by 36.4 percenﬁ . %

- _Ggad by 36.4 percent . SR
' 'Fair - by. 9.1 percent. P
';TPaar .o by ]3\1 percent ,

Q




b EEE things abeut the CHDP -as Exprésged by 10.. af the 11 Claibafne
izens having fifst—hand experience, were" C SR :

igf'"A 3—D appraszh ta health educatiun, saeial wark,"
Jtensive health care - for Q?ildren ' f;;f> SO _,Yfff-;_w o

gf"Fsmily planning, immunizatiuns, ‘child care. .

[i,"Haalth Eliﬁigai S [~
-}f"The Praject -] sbility’tu pravidé Ehild:en with the agpﬂftuniﬁ?ﬁ "
~ to better thémselves; R _ AR TP

L s

“f"Sume needy :hildran get hélp

;”J}“Hélp the ghild get an earliér 1"rning ability _
.
w;"Wark with the undgrprivileged and yauth whg are in traubleﬁ.

Y

‘Q)a,"REféffElE.

\' . ., i o

”iulQ) i@ manéy has to- bé spent, I ™ glad far it ta cume to. aut cﬁunty

The wnrst things about the GHDP as Expressed by 9 af the %1 Claibnrne o
County giiizens haviﬁg first-hand experience were: A e

1) "Limited in praviding dirgct social EErViEEE. "o

Ty -

= 4“ A B x -

L 2), "Lack af pafsunal cantact, with familyshamé visits too. inffequent—ﬁ‘ E

Rt / lack of follow through to remedy poor home ganditians—s"‘ ok
B administered by peaplé whs da not understand tha &ﬁmmumi;y

‘23) The Praject not baing sble to ggfvé’mnre ghildren than what théy are“ 

now able to sgfve. ' : - -

®

w.&),;"ﬁﬁt enough of Ehemi R
55).'"Dupliéati§n of sérviceg of other agenciasi ’PSy.ééala out of }»l';}f'
line with other similar agenzies. “ : - .
;é, '~: 6) . "Interfefénce with physiciaﬂﬂpatient felatinnship gnd 1ﬂtetferenge ‘
o -with Ehérapéutic fegians. . s

—‘ e e .

2N "que peaple naed to be infﬂrmed about 311 prajects.-.,zﬂ

1
= e e }

| 8) "Guidelinea are a little liherali, nge get hélp tﬁat rﬁally ﬂﬂﬁ't R
- need ie." . “4 . ' , : : Le

A

L 9) ]";_. we have agencigs ‘vying for clienta——ﬂlincﬁ Powell Early Ghildﬁ
: " hood Developmént, Headstart foodstamps with wIc, . Héaith ‘ S

Depar;ment, etc. _ S o TR — -

Need for services. A majgrity of -all Glaibcrne Caunty tespandents
L B . . L = . . '
. k)

l ;45~ fi *l~§;@ &:L§Q§xx




s T e .
£

inead for the types. of. services pfﬂvldéd by the CHDP in theit _

] ty - (see Table VI.6). Claiborie: County resp,ndents haviﬂg first*hand
perience (80%) ‘and no knowledge of CHDP:{(81%) were less supportive in their
'xpression af need for che Services than were thase having Lﬁnwledge Gnly (100?)

v  ff upport:. with tax dcllafs A majority of the Claibarne Cauntv respﬂndents
were. willing to’ suppcft a prnject sucl as the CHDP.chrough the use: af tax‘dgllar
(see ‘Table VI.6): 100 percént of those with knawledge only of CHDP, 73 percent

“ L of. thase having first- hand exparieuce, and 69 percent of those with no kngwlédge
. - of CHDP.«- R o L . _

o respcndents who had simply heard of the CHDP felt ‘that at least .75 perﬂent .
- of those eligible for the services of CHDP were being served: Cla&butne _
" County.respondents with first-hand experience (27% served) . and’ nﬁ knuwledge
~of the CHDP (17% sérved) felt that most el;gible for the services were nat £
béing served. (see Table VI. E) . , : o

_5¥ . Sérvice to those eligible; Fifgy—seven pergeﬂt Df the Claibqrne Cuunty _{u

:-hTab;e VI.6. Claibcrne Caunty Citizens Attltudeg Toward NEEd for S&fvices;
o Support with Tax Dollars, and:Service to. ThQEE Eliéible

[

e o | irﬂeedifa:;§e;?i;gsfi_=Tax Dollé;gn Thgseﬂs;;ﬁiblelx

' Knowledge of CHOP C o0 eox | s
! Firstﬁﬁand Experience R : . qu y i‘,' '?532 o ;: o %7Z:Z~'; =i

No Krmwledge af GHDP = Elfé 1 ,5?2 S o

: : £ Lt B
. Three Gla;borné County requndents pfavidad additionalgréﬁafgs in a i
seetian prgvidéd for such’ commentary: B T : ’
“Any health and nutritlgnal help that can be used to see Ehat the
‘i - child develapg in ‘a healthy manner cannot be measured iﬂ terms
pf the. tntal llfe as to mental an& emotiﬂnal ‘well being
T gEﬁEfal I would have to apprave gf both' ﬂhjEEtives aﬂd, ft@m
. LT » what I've heatd methods of the Project and personnel in itq
o Most negative aspects, I suppose, are those inherent intamy = ..
type of ‘inter-agency work--Bureaucracy, red .tape, étc.~~pretty
unavoidable in this type of situation, and not one which it
. would. be fair to say these people .are particularly prone*to.
One spécific area I would likE#ﬁE seg improved, though, is that
of earlier spotting of problem cases “and of géttingamnre follow- _
~ through implemeatatian by paré@ts on what help 15. availablew*.
." but - again, much of this would. gepend on cooperation by parentﬁ,
_ " and I'm realistic in admitting how difficult this often is, I'm
© % 'suré. . All in all, given its limitations within which’ it nOW .
; must work, CHDP would deserve, say, a B plus. It could he
-y a daing much worse than it is. I siﬂcerely hope these comments
. . are in a form to be helpful to... and am glad to see an ALfempt
- to get feedback fram c@mmunities affaete7 _ .

& =

3
o e




ent by, éi_péf;:eﬁt‘; .
_by 58 percent .. -
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ERIC

Aruitoxt provided by Eic:

and twe pfimary care cgntets in: Cackeici
th§t the prngrama nverlap. I

'“"&ll mauies nat used wisely

nqesn:; résch enaugh chiidren.

"i"i‘?d;fég;afiaqt 27

"Low workload."

) sadqur servic;esF At leabt: 88 percen;
felt there was .a need for the type af ser i"
~ ,a‘ble VI.7):- ;




Vacke Caunty Gitizens Attitudes Toward Need for Serviges,
uppart with Tax Dallars' and Sdrvice -to Those Eligible.

;é«r’
Cae T

R R sﬁépafe With, | Servies to .
“...INeed for Services | Tax Dollars Thaae‘Eligible
:i  '§251 'E-,' | "4;,x;53£fvg‘? o zsz ‘i
e | g5z | 1%
- BB% 77777 : 502 7 -wozf

he Gdcke Gauntyaéitifggs were presented with an npeu—euded requestvt
ﬂitianglfcﬁggents abaut tbe CHDP ten took: sdvantage af the
Qppgrtunityﬁ -’X. o , e o .

Sneial and. Educstinnal ‘Services affered to the gﬁildreﬂ here ia‘f;;
invaluable, nat iny ta the children, but their famiﬂies alsa. I

ahnut the pragram—-It is,fh;nw'npininﬁ,A
o ﬂﬂmnty there are approximately 150 children.
SR whﬁ have home: visits twice a man;h should . : -
. W&&k. but the small staff cannot manage -this, .’ oni; 6. =
_ ansvered no because the number of those" eligible for: thi 5pfaject' 2V
¥ prabably around 500 children. I say this bacause ‘a survey'a- .
fuw years ago showed at least 717 ehildren in th 1: agizhﬁg\_ .
aﬂé’bgfare Yo

could . have benefitted frcm a prngrsm huzh .a8 this

‘ éﬂhered the schaol."_ B B ‘_,’ o _,_: AR
‘“;he lgeal gtaff in* CHDP does 4 fine }nbev With a Health Dept. ; and ﬂwa T
‘primary care centers in Cocke- Caunty, I feel thac the pregrams oL
w\arlap."ﬁ : . T @
,'“Gead.mrganizatiaﬁ. 1 wonder if it's. anather egpensive nrgaﬁisatian "Z/ff
that nasta much for what. Ehey a:cnmplish " ‘ e : ; b

P

~f"Dup1iﬂates ﬂthér Expensive agengieg.

L

"I feel that all working peaple are _grossly avgftaxed and that the tax =
- buvden is going to have to be 1ightened or the middle.income.
. wavkers are gofng to band together and revolt. I feel that the
aime is almost at hand far this type of zevnlt to tEkE plaee "

'Vij "Aﬂminiﬁtratars WEQ have never praeticad...are s$tting at .a desk and | ‘
: tﬁlling prafessignals in thg ggfld what pfiﬂe should be eharged. : e

\ ‘;zi4£1’v> ‘ ii';;_ 'i..;;' p;; ulf.’h‘




;} BETGhildren, therefcre, I.feel theré %
' hia project--the work and effort of CHDP. shoul
more in m:al-ynews medias-make the péﬂpie in the five'éo

\ ytven V&E an already aperatigpal pragram, i e.,iPub fe
instead Qf EEEEing up a SEPARATE agEﬁgy with a separate‘huild,

. » and bacupatian af respﬁndents.g Iwenty percen: o
““vepondents" :36 of 176) Tived in Grainger-County.: - The wail return: rat
v+ Grainger: County regpondents wag 39 percent (32 of 82). Males. dccoun
< _eﬁp@ndents -and: femalés for' ane-third.-1
“nf thetGrainger Gounty rESpﬂnﬂEﬂtE were 25-4# years Ef ag’

2 upa
'ranals‘far ll'p@taént, the publie servant ;, e
”ar 35 pergenn~ Three percent had’ 1ived in Gr in er

: . 5ewenty-five,percent af the
ume kﬂﬂWlﬁﬁ&% Qf the CHDP, and{SG percent of:.thes
ith the §taff and services provided.’ The-"bes!
ut the CHNP for thage-with f rst—hahd experien
£ {44 ereent) and @ health, welfare& or, méntal _lth ,epaztméh
asa”saurces far lﬁatning about the CHI : ‘ th 1

Services of CHDP rated 48t

R N - ‘Exeeilentlﬁy.ég percent ' | RS
oo W, | . Gond . by 50 percemt. o

MRS " S Fair Yopyd 7 géreent .

. o ' A s -
N Y = Ly " r

The beac ching& ab@ut the HDP . a9 expreased b" lé ut the 15 Grainger i
Qnun:y feapandencs ‘having first-hand experience, were- ' : L
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i 1) '"Health, education."

2) '"Health and home educators. The program provides services that
are vital especially to the low income."

: 3)  "Education."
4) '"Help childran 1aar’ "

5) ,"Early screening process to detect learning disabilities and
health problems.' :

6) "Checking on children--see that they are trained properly and
. immunized." - S
. . \;:\ Y,
7} "They provida for the need of the health of unda:privil
childran."

8)' 'T feel that tha home visits are very beneficial for 1ndividual
: contact With Lliantale. -

9) x;énna aducatora viaiting homes--working with parents and'childfan."
10) "Intai involvement of family," |
a;l)b "Work directly with tha-panpla and their problems."

12)I "They gfnvida‘halp for the low income families."

13)'-"Halping other people." ;

14) "Entifa project cannot laava any aegmant ‘out without. dafaating
the prnjant purpose."

. - _The WOorst thinga about the CHDP, as axpfaaaed by 7 of the 15 Graingar
=7 ununty raapnndanta having first~h:nd experience, were:

1) "Top level supervisors not realistic in mea;ing cnmmunity needs.
Staff handicappad by poor policies in planning

2) "Thay should be able to work with all children as well as the
AFDC families."

3) "Income guidelines restrict the.program too much in our rural
cnUntyg"

4)' '"The guidalinaa of financial status aa a praraquiaita

5) "Lika all govarnmant sponsored p:ajeata there is tan_munh
paperwork which kaapa staff from their work."

- 6) "I feel the social aapact may have something to be desired.'

¥ 7) "Not enough home educators ;n spend more time in the homes."

155
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Need for services. A mﬂjoriry of the Grainger County respondents felt
there was a need for the types of services provided by the CHDP in their .
community (see Table VI.8). Gralnger- County respondents having no knowledge
‘of CHDP were the most ‘supportive in expressing a need for the services (100 2),

followed by those having first-hand experience (80 ?), and those with knowledge
Gnly of the CHDP (75 7). . .

Support with tax dollars. Willingness to support a project such as the
CHDP with tax-dollars was expressed by a majority of the Grainger County re-
spondents (see Table VI.B). Grainger County respondents having first-hand '
experience with the ataff and services provided by CHDP were the most supportive

(93 %), followed by respondents with no knowledge of CHDP (86 %), and those
having knowledge only of CHDP (75 Z%).

Service to those eligibla A majority of respondents having first-hand
experience (57 %) falt that at least 75 percent of those eligible for the
gservices of CHDP were being served. Only 27 percent of the respondents having
no knowledge of CHDP felt that at least 75 percent of those eligible were

being served (see Table VI.8).

Table VI.8. Graiﬁger Couuty Citizens' Attitudes Toward Need for Services,
Support with Tax Dallara, and Service to Thnse Eligible,

vom

F;;inget éQUﬂtyimWWr | o Vrsﬁépcftréigﬁrr Séf?ice to
7777777 | Need for Services | Tax Dollars | Those Eligible
{;Lriowiedge of CHDP 757 75% 27%
%ifSt-Hand Experience 807 93% - 57%
: .
\La Knowledge of cHOP | 00z | _ex | .33

) Remarks given by 5 Grainger County citizene in tEsanEE to an open-ended
request for additicnal comments were as follows:

"The staff of Douglas- Cherokee Economic Authority work very cl@aely
~with the Child Development Project. We have found the Child
Development staff are a group of dedicated. people that have a
deep concern for the needs of the citizens in CGrainger County.
I feel they go above and beyond the call of duty as they work
- overtime without pay when a family needs their assistamge. "

"Local staff is restricted in dcing their jobs--by policies and
~supervision. Supervisnts do not always understand that judgmept
must be used in dealing with people There i1s a loss of manpower
in our county.. Good staff cannot function as they would under ‘less ”
‘regimentation. Freedom to develop and use their own initiative is

. needed for staff. Policies and rules are made to help not. hinder,
- 1f gupervisors understggd that there are always options rather than -
a negative response. :

;'"They should be able to work with all childfen'as well as the AFDC ,
' v families." (2 vesponses). _ . :
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"Like all these projects, there 1s too little accomplished for what
is spent."

"I'm sure the program has many good projects. And we would hate to
see a child go without proper care. We know of gome parents that
8till have enough pride and love to provide for their children.
And others that the more they can get handed to them the better X
they like 1it. And after all the giving, they don't appear to be
any the better off. Maybe it might help to get work for them and
command them not to miss a shift. Then they could provide for theilr
own child. But then you don't make people do nothing, they have to
want to," A

Responses of Morgan County Citizens

_and occuyg C Nineteen percent of -the
respordents (33 of 176) 1ived in Morgan County. The mail return rate of
Morgan County citizens was 29 percent (26 of 91). Seventy percent of the
respéndents were males and 30 percent were females. Most of the reapondents
were in the 25-44 (35 %), 45-60 (39 %), and under 25 age ranges (7 %).. The
public servant occupational category and 'other' occupational category accounted
for 33 percent.each of the Morgan County respondents, with the referral agency
category accounting for 21 pe%cent and the pfafessianal category accounting
“for 12 ,percent of the respondents. As with the other counties, a majority of
'the Morgan County respondents had lived in the community over 10 years (77 percent)
with smaller proportions living in the community 1-5 years (20 ‘percent) and

16—10 yeatg (3 pergent)

Gender, age, and occupation of respondents.

: Kncwledgg of CHDP. Fifty percent of the Morgan County respondents had
some knowledge of the CHDP and 56 percent of these had first-hand experience
. with the staff and services provided. The best source for learning about
. the CHDP for those having first-hand experience was the project staff (64 %).
. For, those with knowledge only the best sources were a friend or neighbor
(33 ?) snd a health welfafe, or mentél health departmant (38 %). Hurgan'

‘prnvided by CHDP ratéd ‘the servicea as follnwa

Morgan County Respondents |

Services of CHDP rated as:

Excellent by 11 percent
Good. ' by 67 percent
Fair by 22 percent

&

} The best things about the CHDP, as expressed by all 9 of the Morgan County
respandents hsving fifEE hand experience, were: .o Lo

1) "Health, social, eduﬂatien— B _ . : - "

2) "Thé emphasis on lesrning . of parenting skills, health prcvisians,
peragna] home visits

&

= ) . - .
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, , .

3) '"Health in families visited is improved, gducatiﬁn;_glbthés are
taken to needy families."

.4) "Help identify children at an early age 7ﬁﬁitima."

5)> “Staff goes into hames."
6) '"Advocacy with fami;ies.h - o ‘e

' 7) "Provides help for parents and child who may not get it étherﬁisea"‘
8) "Aié children that otherwise receive no help."

9) "Helping the children grow and learn and be healthy and happy."

ok Siala=eea

The worst things about the CHDP, .as expressed by 7 of the 9 Morgan County’
respondents having first-hand experience, were: : . : o

1) '"Lack of. coordination with other agencies and services." (2 responses).
2) "Foo much duplication by too many agencies sndlafganizatians,“

3) "Need to be better organized."
o . ‘
: L] i\

4) "All childrenzare not able to be invalvédi"_ _ ",
e 5) "Hedical'backup,.limited staff-“_ e ;:~~f~ RO S

"~ 6) "None that I know of." . ' .

~ . _ :

. Need for services. A majority of the Morgan County respondents N \
expressed a need for the services provided by the CHDP ‘(see Table VI.9), One. )
hundred peréent each of the Morgan County respondents having first-hand .
‘experience, and some knowledge, of the CHDP felt-that there was a need for . - :

' the types of services provided by the CHDP in their community. Of those res-
pondents with no knowledge of the CHDP, 65 percent expressead a need. for the’
services.” R : Lo o N oo

 first-hand experience and knowledge of CHDP were more supportive" in thelr
. willingness to' fund such a project using .tdx dollars (89 % and -100 %, ' .
respectively) than were the respondents having no knowledge of CHDP (53 %) - |
- (See Table VI.9.). : : CoE . o :

“Support with vax doilars. Likewise, Morgan Cot

. Service to those-eligihle. Few of the Morgan County respondents felt
that at least 75 percent of those.éligible for the CHDP services were being.

- served (see Table VI.9.). Service to at least 75 percent of .those eligible
was expressed by 33 percent of those with knowledge only, 22 percent of those
‘with first-hand experience, and 8 percent of those with no knowledge of the’'
CHDP.' .- " - : . . o

)
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Skppar: with Tax Dcllafs, and’ Servicg to Those Eligible.

I

— = *‘

Attitudes Toward Need for Sefvices,

Morgan C@unty

2

éﬁppattEWith

Tax Dollars

Servieé ta

Need for Services

Kncwledge of CHDP / 100% 100% 332
First—Hand ExperiEﬁce 1602 89% 22%
qugpawledgg of CHDP | . 652 B J, - 53% : Ayl-&%

Additional comments ‘expressed by three Morgan. Caunty residents in fespanse
to an Qpéﬂ*éﬂded reqpeat to prVidE guch :uﬁmL?tE were: o

"1 wguld like to have more information on this program."

"We are overly blessed with socialist type programs. Too many are
- Just making jobs - far pglitical patfanage -people--and- nnn—qualifigd4m~“~*1ﬁmu

people.’ 5

"I hgve checked' into the program at Wartburg and they told me it was for
~}~L~w? —the-underprivileged--children-dnd-my- -8ony—who- 18-1%;—-was- naE«eligible-~ﬂ——
- . to haye.visits. But, they gave me. some literature Ebautgggalth care
and nourishment, .of which I wanted as my son.is a diabetic .and I '
* am very concerned about his health and welfare., I would like to - L
see a program for all interested children and parents to attend to _
. learn more about teaching, 'health, warking'with problems of children _
v : ‘for everyone who is interested in their child, not congidering money."

sy

"-Responses of Scott County Citizens
777777  Twenty-one percent of the
of 176) 1lived in Scott County. The mall return rate of Seott i
Caunty d¢itizens was 38 percent (31 of #2), Seventy-six percent “of the respond- i .
f: ents were males and 24 percent were £emaies . Three percent of t!. respondents
" were under 25 years of age, 50 percent were 25-44, 33 percent were 45-60,
- _and 14 percent were over 60 years of age. - The bteakdown of the Scott_ County.
respandeﬂtg by occupational categories yielded 16 percent in féféfral agencieg,
8 percent in professional, 43 percent in public servant, and 33 percent in, |
.. 'other' occupations. Eighty-six percent of the Scott Cnunty fEEandéﬁtE had |
" lived in the cammunity over 10 years, 8 percent for 6-10 1 ars, ‘and 6 pefcent
far 1-5 years . : . . 41 -

Gender ‘a'e, and occupation of ‘respondents.

.respondents

N Knnwlgd e nf CHDP. Fifty-six percent of the Scott County respondents.

- had (knowledge of the CHDP and 55 percent of these had first-hand experience _

| the staff and services provided by the CHDP, ~The best sources. for 1éarning ey
yout :the CHDP for those respondents having first-hand experience were:

the Project staff (46 %), and health, welfare,-or mental health department ,
(36 2). The;hes; gources far léafning about the CHDP far thﬁse feEandéﬂtE having .

o




knewledge only included the health, welfare or mental health department (40 2),
and school personnel (30 %).. Respondents having first~hand experience rated
the services of the CHDP -as fellewe' ' . .

“Scott County respondents |

Services of CHDP rated as: K ‘ e

Excellent by 18 percent : -

Good by 64 percent
\ Fair by 9 percent

Peer‘ by 9 percent

The best things about the CHDP, as expressed by 10 of the 11 ; Seett County
feependente having firec hand experience, werei,

1) '"Here in Scott Ceunty, it is the beet af five pfejeeif which .
o fell under Title XX."

2). "Stimuletee ?efenting skills."

A

t;;f"f'““"S)””“Help'metivece the eerente te work with theif children.

'4)_'"Diff1eult te eeys—eembiﬁed eervieeﬁgeen be inetrumentel in
' welfare ef the ehild. .

5) g Health "

E) "Pieking up preblem cases early." | o i n <
. -7 -"Eerly i{eﬁtifieetien of’ ehildren ) pfcbleme. ¥T' S e
§5v "Deeling with home eﬁLironmentej
3\9)-H"Beeenee they eeme into your home to work with you and yeue ehiid_"
e O MWene T
) The weret zhinge about the CHDP ' a8 expfeeeed by % of the;ll Scott’ County )
reependente having firet heﬁd expereence were: ! o C ; : S
- “ 1j ?;N;V%;iiew=up to us when we refer a eeeeesne feedbeekg";- |
;*i ; - 2) 'Hare eeordiﬁatieﬁ with ethef'egeneieerﬁ

-)< "They pe:fe:m teeke beyond the eeope of the personnel empleyed. ’

'

& v‘;f  4); "Leek of ‘information: to generel public~-need eeturétien ef publie

ff - inferme:ion, R
. . )

'5)‘ "Neede greater edveftieement;"'“ _‘_ R

- . 6) "Additienal eteff needed to reduce wnrk load nf present- empleyeee.

[V
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- Need for aervices. At least 91 percent gf'all Scott County respondenta
felt there was a need for the types of services provided by the CHDP in their
community (see Table VI.1l0). This need for services was expressed by 100 percent
of the respondents having knowledge only of the CHDP, 91 percent of those having
first-hand experieneé; nnd 94 percent of thase with no knowlédge of the CHDP,

\ Egart with tax dollars. At least 82 pex:ent of thé Scott Ccunty respondents
were willing to éuppart a project such as the CHDP through the use of tax dollars
(sde Talile VI.10.). This willingness was expressed by 100 percent of the respond-

--enta with knuwledge only of the CHDP, 91 percent of those with first-hand
experience, and 82 percent of those with no kﬂcwlédge of the CHDP. '

. Service to those el_gible.- Most of the Scott County respondents felt that
at least 75 percent of those eligible for the services of the CHDF were not being-
gerved (see Table VI.10.). Only 33 percent of the respondents with knowledge only -
of CHDP 27 percent of those with first-hand experience, and 27 percent of those
with no knowledge of the CHDP felt thst at least 75 percent of those citizens .

eligible for the services of the CHDP were being served.

stl& VI;IOi Scott County Citizans Attitudea Tﬂwafd Negd for Servicesa
Support with Tax Dollars, and Service to Those El;giBLE;

" lscott county ] suppore with | Service o
- __{Need for Service Tax Déllars | Those Eligible
Knowledge of CHDP St 100% ﬂ | . 1ooz | ’
|FirsﬁsHand’Expéfignge ' | 91% o 91k 7% ;
) ;deKiiowledggQ;f,'gHﬁP N Y S _ 3‘32,,' .21%;, i j

Faur Scntt Caunty respandents pravided remarks in the gection for additianal
:ﬂmmentg . : -

"These EétViEEE are best supported through thé phyaicianﬁ‘not by a poorly
trained nurse without supervisien. .

"Agenciea of ‘this type generaily function better if.there are no political
pressures for hiring perscnnel I understand ﬁhis has been an area v

of diffiﬂulty " ) .

"Peaple that 1ive in (this) county, feel that theze is. no need to get
involved." : . R : '

"I;bélievg;ghisrpragram an_helplthe communities greatly which it SEf#gsg"

ot

B

> jN ;f i_ Summary

Thé Community %urvey assessed the: atEiEudEB anard the CHDP of a
scratified randnm ssmple of citizens in Flaibarne, Cagke. Grainggr Margan,

=
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and Scott Counties. Citizens of Monroe County were not included in the survey -
because the CHDP had been in .operation for only four months at the time this
portion of the evaluation was conducted. Responses were obtained from 176
citizens, 42 percent of the 422 persons to whom the community ‘survey was mailed.
Seventy-three percent of the respondents were males and 27 percent were females.
Most of the respondents were in the 25- 44 (44 %) and 45-60 age groups (38 %),
with three percent under 25 years. of ‘age and 15 percent over ED vears of age.

A breakdown of tha occupations of the respondents follows:
.40 percent public servants,

.34 percent 'other' (attorneys, bankers, morticians, merchants, farmers,
clerks, laborers, housewives), ' .

.15 percent referral agencies, and ,
.11 pércent préfeasionals ' "

v Eighty—six percent of the respondents had lived in their cammunity fcr
‘over. ten years, and 89.7 percent had been residents for six years or more,
Consideration of the age, occupation, and years lived in the community of .
reapondents would suggeat that the CHDP is serving communities with relatively
stable populations. 'Sixty-one percent of the respondents had heard of the
CHDP. Of these, 55 percent had first-hand experience with the staff and
services provided and 45 percent had merely heard of the .CHDP . (the latter
group is. often referred to in this report as the 'knowledge only’ respondents)
Thirty “nine percent of the resycndentg had never heafd of the .CHDP.

Those citizena who returned the’ Cammunity Survey by mail apparently were
more knowledgeable about the CHUF than the sample of e¢itizens to whom the . ."
questiﬁnnaire was mailed: While 68 percent of the individuals who mailed their = _
completed survey instrument to the evaluators had heard of the CHDP, only 30
percent of the sample contacted by telephone had heard of the Ffaject. While

it must be kept in mind that the sample of respondents was biased in favor of
 those who knew the CHDP best, the questionnaire permitted the 5Eparatian of -
“responses by the respondent's degree of knowledge, and the data were

analyzed in three knowledge gategarieg

The best sources for 1narn1ng abaut the CHDP for those respondents
havitig first-hand -experience and knowledge only were the Project gtaff or a
:ammun1ty agency such as- the health, welfare, or mental health departments. o

: The ‘gservices of the CHDP were rated as good (53 Z) to Excellent (30 %)
by 83 percent of the respondents who -had had first hand experience with the

Prgje:t staff and its services. : R e

The best things abaut the EHQP; as expféésed vy 35 fespégdénts having
fifs; hand experienge were: . I :

\ ..Combined emphasis on all thiree areas of service (healgh, educatlcn
) o sogial) or mencian of two areas (10 respnﬁses), : e

.health 5ervices guch as clinics, family planning, ﬁutrition,f

,: . < - ,' .o - ' = -;' . @
¥ =3
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immunizaticna, dentél— birth dgfarmities,.génefal healﬁh (10 responses);

o, .aid to undefprivileggd children and families who might not’ ﬂtherwiae
S ' receive needed - services (9 resgansés)

.early screening far health and educational needs of ghildren (5 réspanses)

.pfamatiﬂn af parentiﬁg skills (4 responses); | . o /

i

.Educa:ianal serviﬁes (2 respanenﬁ) and

‘.feferrals, staff personnel, obtaining huusing for familiea, ete..
(1 response each), :

The wargt things about the CHDP Expresged by 38 reapanﬂenﬁs haviﬁg fizsti
hand expgriénse were: . .

.Lack of coordination with other agencies (5 respénses),=
+need more sﬁhff’membersv(S fEEpahaEs), 4?’

Q.duplicacian cf gérvices with other ﬂgeﬂcies (4 reapanses) -
}guidelinea ptevent warking with other ghildrEﬁ in . family as well B —
dn n@n qualifying families 4 “espunsgs), '

HEF1 to pravida more 4afnrmatiu1 tn the public {3 respanses),.
“ .ngéd £o praviéé more sacial services (2 regpnnseg), 1.
.1nab111ty ta serve more childfen (2 respgnses), 2{

.toe much pspefWark kéeping staff from daiﬂg their jabs (2 respanaes),
I , . :
1naéd Eurhe bétter argaﬂized (2 féSPEﬂEEE)i and

vstatff perform tasks beyond scope of their ability, money not used
wisely, home visits not often enough, administratars da not uuderstand

cammunity, etc. (1 response each).

A need for the typea of services prgvideﬂ by the CHDP was éxpressgd by
81 percent of all respondents. This figure includes a majority of the res- .
. ponderts'in all demographic categories (age, gender, acﬂupatian, years. -
lived in_ the community, and mode of cortact) and 'all counties (Clﬂib@fﬂ&, S
) Cocke,’ Gfainger Margan, and Scott) with vatying degrees of kncwledge abaut
'vzhe Praject (first=hand ExPEEiEﬂEE knawledge nnly, and no knawladge) '

Thasé respandents who had’ iny heard of the CHDP expressed a snméwhat -
more ‘favorable attitude toward the need for services (927 favorable) than .-
- add ‘those with first-hand experience (86%) or no knawledge of the CHDP- (832) i
. Femsles .were gomewhat more supportive than males. Respcndénts under 45 years
of ‘age were more in favor of CHDP-type services than.were other agé graups.
-~ Respondents” employed in rEfEffEl agencies and as- public servant® saw mgre
-fjneed far“ﬁhDP services than did those in~the’ cthér :ne:upatignal ggtegﬁfy.

&
L]




150

Length nf residence in the community made no - difference‘ﬂﬁ fespnndents level
vof support. Residents-of Scott: and Cocke Counties expresued more favorable
attitudes cnﬁcerning need for services than did residents of Grainger County.

Seventy—five percent of all respandents ‘were. wiliiﬁg to have thalr tax
dollars spent to support a project such as the CHDP. REEPDﬁd?DtE with first-
. * hand knowledge of the CHDP and its services were gomewhat more in faver of .
speniing tax‘dollars on such a project (85% favorable) than were those who
had simply heard of t CHDP (83%) or those who had never heard of the
Project (69%).- Femalgs favored such sﬂ?nding more than did males. Respondeats
45-60 years of ‘;e were less willing then tﬁ“&aiuﬁder 45 or over 60 ke have
taxes spent on-the CHDP, Employees of referral sgencies were much more willing
than professionals to spend tax dollars on the GHDP.. Individuals who had. lived
An their community . five years or less wer gaméwhat nore supportive of 'CHDP '
: funding than were residents of six years or more. Residents of Scott County
were considerably more supportive in this .irea than ‘were residents of Cocke
' Caunty (other counties fell between these ﬂxtremes in level of suppart) oy

Dﬁly 23 pércent of the Cammunity Survey xespnndemtg felt that ‘at least
.75 percent of those persons eligiblé for the services of the CHDP were being
'served. Regpandents who had some knowledge GE the CHDP were-more likely 7
(31.5% favarable) than those with no knawiedg( (18%) to feel' that 75 percent
of those gligiblé for CHDP services were: actn&l’y receiving thase services.’
' 'Females felt-more of those Eiigible were being served than-did malés,.. Res- -
- pondents 60 years of age or older expressed more. positive. attitudes in this
area than did those in other age groups. Mare public s?rvigé emplgyees felt
: _752 of the. eligibles were served than did respondents in the 'other’ occupa-
" tdonal catepory- (respondents in “the :émainingiacgupatinnal gategoriesafell
between these two extreme groups). RéEandEﬂtE who had lived in. theit IR
“community fot five years or less believed dligibles were more adequatgly Ve
- servgd than did respondents who had lived in, their .community ; 'six years: or A
" more. 'Resident$ of Grainger and Claiborne Cauﬂ;ies believed more. CHDP _
qfligiblgs were béing servéd than did residents af Mﬁrgan and Cncke Eﬂunties.f

To summatize régpandents attitudéa, thase who kﬂew samathing abgut the .
- CHDP were more likely to express favorable attitudes abﬂut its services and

to favor support for it than - -were those who had. never- 1eard ‘of the Project. R

Female respandents expressed more paaifive attitudes - taward tﬁe GHDE than
did males. Respondents 45-60 years of age vere’ slightly- less’ suppertive of -
the P:aje:t than were those under 45 or over 60.. Responderts Emplayad An o i
referral agencies and in public service positions expregsed more pasitive -
" attitudes ‘toward the CHDP than did respondents in the other occupatignal !
categories. More support for the Praject was indieated by rEspnndants whnf e
had 1lived in their.community five years or less thad' by thoseé who had been .- K
" residents for six vears or more. There was no-clear. diffefeﬂ;g‘between ) L
“'caunties in terms of averali suppart of the, CHDP. SR

\

Additional cémments expresged 'in an. apen—eﬂded remarkﬁ‘sagtio,'b?
.. ‘thirteen respondents were similar to thDSEgjvgnEaflieI -as ‘bagt-aﬁd"wgrst'
N »things about” the GHDP-. The pcsitive comments cQﬁEEand tha fo 1awxrggt§pics.

"
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‘;ataff'mémbers EEE’dEdiEEtEd but overworked, and

.servicee should " be available to all pEEEQﬁE in the ﬂcmmunity who dEEiIE
to became involved. v » o

5

The negative comments concérned the fnllawingg A

o .the Praject is an expensive program that costs tgo much for what' s .
_ascamplished ' : ' -

.there are too many aimilar programs pfnviding jnbs far nan=qualified
persons with political cannectinns, aﬁd .

. otaff membérs are often restricted in performing their jobs by policies
develaped by administratara ﬁma da not understand the needs of the lccal

cammunities.

i

w Racgmméﬂdatians‘

. Results of the Cémmunity Survey which assegsed- :he attitudes gf d Eamﬂle
of citi=Eﬁs living in fiV? @f the counties served by the CHDP suggeat the
fcllnwing recammenﬂatin? . . _ :

1. The CHDP staff should cantinue to utilizg team members and health/
© . welfare agencies as sources for informing the public about the .
services provided by the CHDP. These appeared- 0 he ‘the most
effective information scurces;_lowever, other aaurcesa.especiglly o
newspapers and radio; shnuld alsg be uaed to teach a 1arger pfﬁpaftian

an the cammuﬂity.

2. Attempts shquld ‘be made to gstablish bettér caﬂrdinatign,,and lésa
duplication.of services, with other agencies performing functians'
similar to those of the CHDP.. In instances where the duplication .
of gervices 1s a perceived and not an actual duplicatiaﬁ, this g
distinction should be made clear to the community. A’ series of
articles in the'local newspaper describing the funatigns of the

" agencies and highlightiﬁg differences cohld be a means of '
ashieving this end.

=

3. Take advsntage of. the suppart expressed by citizens rggarding the
' need for the CHDP in their communities and’ their willingness to
support the CHDP with their tax dﬂllars,. Such suppart might be ¢
used as Ievéfage to: , '

&

a. »in:reasé the number of taam mémbefs o that éare nf the :hildren
.and families;wha need the services cauld be in:ludéd in the prngram.
”E;ffdecrease the' heavy workload of team members by hiring more

flqualified pe:sgns regardless af pclitiaal cnnnectiana. 5 R

e, fserve other. ehildren in the families currently invalved or
- families BbEVE the incame rEstrictisns who . c@uld benefit frgm

-Ehe Eervices.a




4. Inforin perscns in professional occupations and citizens of Cacke and_'
*. Monroe Covnties

I_’ . (a)- afxthéjservicas pravidéd by the CHDP and

(b) df the restrictions which prevent 75 percent of those eligible
‘from being served in order to increase their willingaess to
support the CHDP thrﬂugh the use of their tax dollats.

5. PLblicise, if possible, estimates &f the number of persnns in
each community who need CHDP services and the number who are being
served. .o ; .. oL
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CHAPTER VII,
ACHIEVEMENT OF CHDP QEJECTIVEE: AN EVALUATION SUMMARY

- | Trudy W, Banta
. : Co : The Evaluation Plan’

. Between September 1, 1977 and December 31, 1978 three eteff members of
the ‘Bureau. of Edueatienel Research and Service (BERS) College of Education,:
‘ University of Tennussee, Knoxville conducted an evaluation of the Child Health-
~ - and Development Project (CHDP) a program of the Tennessee Department of
’ Public Health. ‘ i

b

- The eveluetere worked with the CHDP supervisory staff located in Knexville
to establish a set of specific, measurable objectives for each of the seven
stated goals of the CHDP (see pp. 5-15)., In order to obtain evaluative data
for each ebjeetive, the fellewing procedures were utillized: -

1) Agreview of the Project reeeede of 20.children. (five ehilﬂfen at
. each. of four Project sites) who had been CHDP clients for approxi-.
mately 18 months was carried out by two members of the evaluation.
. . staff. Parents of children at each site were interviewed individ-
. "ually by the team secretary ueing the "Parent Queetienneire designed
ny by the eveluetere.

"2) A treetment*eemPEfjeen gree tudy was eendueted with 37 children

-between the ages ef dnd four years who were new to the CHDP.
o ) . Twenty children wefe identified for the eempetieen group in Monroe
e County, where Project Services were just beiug introduced at the

time this phase of the evaluation began. Seventeen children, for . |
the treatment group were identified in five counties in which the

N CHDF was well established. Demegrephie characteristics for familiee,
in treatment and comparison counties were quite ‘similar: all were
white and poor, and lived in a rerel or small-town envireﬂment in

B .
.

Appalachia. - : ey

v Children in the treatment group. received six. menthe ﬂf‘Pfejeet servieee.
Children in the comparison group recelved no services during the same 8ix
" months period, but were premised CHDP services at the end of the -evalu- A
-, ation. Both groups were given tlie Alpern-Boll Developmental Profile before
‘and after the. six months treatment .period, and the parent of.each ehild '
. gave a 24~hour diet recall for the child and participated in: teaching the .
‘child a contrived task which was observed and assessed by the evaluators.
Following the six months of CHDP services the Parent Questionnalre wis admin+
istered orally to parents of ehildren in the treatment group, and Ehe Prejeet
records for ‘these ehildfen Were reviewed and evelueteﬂ. : T -

© .°3) In efder te evaluate the management componient. of the CHDP’” .

1

1 an ingtrument. entitled “Qpinieneite fer Team HEmbere was edmin—

ot :‘ - iete;ed te téam membere at eeeh Prejeet gite,. enﬂ ot e

b) a questiennei:e entitled "Cemmuﬂity Survey for the Chiiﬂ Heelth v
~ and- Development’ 'Project'. was mailed to a stratified rendem EEmple o
of eitizene in eeuntiee eé;xgg by - the, Prejeet.‘ :

toa
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_ Evaluative Findings Related to fach CHDP Goal

Gbal l A
"~ The first CHDP goal is 'to prgviﬂp well“chlld care for each Pruject child

- acocording to Child Health Standards of Tbnn;ssee » .Specific objectives
agsaeiated with Goal 1 are listed on pages 5-6. -

7

Two sets of” data related to the achievemént of Coal 1 abjegtives were
collected during the evaluation., The Project records of 20 children -who had
been CHDP.clients for approximately 18 months were reviewed by 2the evalnators,
and the records of the 17 children in the six-months treatment .group were.

assessed at -the end of thelr treatment period,

" The following statistics summat?se gﬁe evaluative data related Eﬁ,Gﬁgi 1
which were derived from Project records: . "

95% of all Health Records reviewed (19 of 20 eighteen-month Records, .
, and 16 of 17 six-month Records) showed that the Project children had -
received the required number, of deﬁailed nursing visits. ‘

all children served for 18 mgntbs had had all required immunizations;.
only 47% of those served for 6 manths had received all immunizationa

|
!
|
[ required at ,their respective dges. o . | W
. . 7 o g : : B
: 78% of all Health Records (17 of ‘the 18-month Records and 12 of the l
6-month Records)' contained evidence that WIC screening had been *is/
conducted approptiately for the child. (Mest deticient Records 13¢ked

the dietazy information that should be a part of WIC scfééning )

Y

100% of the Pfaject children who needed vitamina and iron suppiements
had regeived them; . Lo

78% of the HEglhh Ft;u i3 reviewed (75% of ‘the IBsmgnth REEQ;dE and" 82% ,
o - of the é-month Records) showed that the clignt a heﬁﬁtgerit had been .
) -raised to the recammended level of 34—35. : . ;‘

.-86% of the children (954 in CHDP 18 manths and. ?EZ in CHDP 6 manrha)
had received pgrasite scréening. All childrpn whe needed treatment’
for eliminating parasitic infegtian received rﬁaatment, S

A

.".i; 100% gf the children in the Project 18 mouths: had received a Bkiﬁ test
* - for tuberculosis, ds had 827 of those in the PfﬂjEEt for 6 mnpthsy- Ha 1

"child needed treatment FoF tuherculcﬂia.

75% of the Lhildren (602 of. those séfved 18 munths, 942 gf thﬁse aerved
6 maﬂths) had received: apprnpriaté vision Eeteeniug while in the Prajeet;'

) 85% af the chiidren in the Praject fﬂf 18 months and ESZ of thusé served o
"t for 6 ponths had had their hearing testgd accarding te Ehild Health .

] T

o Stsndards. ‘ . 5

-1D02 of - thase served 18 months and 942 cf thnsa aerved 6 mnﬂths haﬂ

" had their ears, nose, and thrgat inspected during each detailed nursiﬂg ,ﬁ

' visit;. '
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Y

':fall children wha had ptcblems with visiﬂﬁ, hearing, ears, nose, or
throat that - the CHDP nurse could not treat were raferréd to a physician .

Lather apprcpriate saurcé._ : . RS e

“ },'1511 ghildren whose te:ntda were revigwed had been ghecked for additinnal
»';_physigal problems, such as ﬂ:thnpedicﬁdisafdérs, and had been referred
'_fta an apprupriate source of assistance if -such a referral was warranted,);

gBﬁX;af all reeurds reviewed (QDZ of the 1B—manth gfcup and 752 of the '
B Qnth group) cgﬁtained growth charts on whizh the gubject 8- height
. 'and weight had been recarded_, R R R s
=, e 9 P : -
T:femaﬁianal problems” were nntéd in the: recards cf 8sof the 20° clients.;i*’
s;EEEVEd ‘18 months and one of the: ;children served 6 mnnths- In almost
‘all. cases where problems were ngted an appropriate course- of action
for. alleviating the prabléms had been suggésted to the parentsg

,852 of Ehe 1B—manth Héalth Rezgrdg, and 71% of the Eémnnth Recc ds.f
were considered by che Evsluatﬁrs to be sdEQuately maintained.

Gaal 2.0 - - . ' ,¥>“; R
.+ -The Eecand CHDP gaal is 'to prevent minor develapmental delays frnm ;g‘
beconiing “later handicaps through early detection and. inzerventian . Evaluatiﬂn

:'abjectiveg fuf Goal 2. appear on pagé 7._

AS paft nf the effart to diagnose develapmental delsys each CHDP hame
visitnr is required to administer the Denver Developmental Scfeening Tesat’ ED _
each of her/his clients once every six months. - Nineteen: (95%) of ‘the 20 N
_childfen whose' records were reviewed after 18 mgnths af services had had the -
' Denver at ‘six-month intervals. All of the 17 trea&ment subjéets had received
the: Denver during their six mnntha nf servicea.‘ . .

£ . e

Unfgrtunately; thé“Denver pruvides iny a gross measure cf develapment,;v :
" .in teérms of diagnosing developmental delays, it tends merely to confirm the .=~
.. ' obvious, Not one of the 20 thildren who were gubjects of the 18-month record
~ " - reviewwas found to have develapmental deficiencies as measured by the Denver.
: In the group ‘of 17 treatmerit children, only two registered delays on the Denver:
'~ "  one-was grossly retardéd and the other had marked speech problems. - In both
; ,_casea the records Ehgwed that home visitors were making concentrated efforts
“to” encﬂurage ‘the paﬁgnts to wark with the child in the areas of develapmental

$'-f&elay._

W

. Sincé ‘the Denver did nat provide auificient diffefentiatian between “~
" - children in various areas of their develapmént, the .evaluators selected the
' "Alpern-Boll Developmental Profile (1972) as the measure of development for the
_ "treatmEﬂtﬁcumparisan group study, Prior tg,‘aﬁd following, the six months =~
"+ treatment period children inrboth treatment and comparison -groups were given
. the five*Developmentai Profile scaleg: Physical- Age, Selszeip Age, Social
e Age, Academic Age, and Cammunicafinn Age. )

-Eual 3

"The :hird CHDP gaél is 'ta provide an inghﬁme early Edﬁ;gtian pragram ,
_ fnr “each Prnjeet child'.’ Specific abjegzivéa related to Goal 3 are listed on
- _page 8.. o

——
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Parent management and teachingﬁskillsi‘ The records of 19 of the 20

:eighteen-mnnth ShbjEEtE and 16 of 17 treatment subjects contained a written -

. assessment of parents skills in mapnaging and teaching the child, -An - '
- additional assessment of such skills was also available in the "Béﬁaviar -
_Management" and. "Teaching Style" sections of the "Educational Needs Assessment
- (ENA) and/ or its-current revision ‘entitled "Assessment of Parenting and

Educational Needs," (APEN) which "had been completed at. six-month_ intervals -
“'by the home visitor assoclated with ‘the, subjects ujaar 1nvestigatien. - e

L

3 N

. "Each of ‘the 37 records’ reviewed contained one or more Service ?1515 -
,uutlining an educational. plan for the subject based on her/his developmental -
needs and the pafént s .teaching/mdnaging skills, Each set of records contained
several Home Visit Forms which contained plans for introducing EEEaappropfiate
’1earning activiciés during the visit with child and parEﬁt. , ¢!
Sixty pergent af the 18-month set of records and 76 ‘percent, Df the 6-
month set cntained narrative evidence, provided by the home visitor, that
parents’ management and teaching skills had improved during the period of v
CHDP services. However, wheri -the earliest home-viaitor asuessment of "Behavior
Management" skills on the "Educational Needs /: weevament” (ENA) for the 18-month
gubjects was compared with the latest assessment on the ATEN, improvement had
occurred in only 42 percent of the cases. ‘A t test Lor related measures showed
,no significant differencé between pre- and post-intervention means on the
. -.'"Teaching Style' scale of the ENA and "APEN. Ther< was some evidence that
' instrument unreliability rather than lack of Project impact was respoémsible
~* 7 for the small number of significant increastc which occurred when ratings on

 these instruments were znmpsred. .

Within the 'Béhavior Management' scale home visitar rarjngs on ona iLPn,
'Uses punishment appropriaté to the age of the child and the misbehavior' -
showed a signifigant increase over the 18 months of CHDP services. Within ..

-the ‘Tgaching Stylé scale mean ratings on two items improved Eignificantly.“«
'Adapts or, changes activity when child appears bored, frustrated, in order
to provide a successful experience for each ‘child" and 'Uses hgusehald activi-

- ties fgr learning experiengés, e.g., mealtime, washing clotheg, ete'.

!

Fcr the purposes. of the. six-month tréatment—camparisnn grnup study tha '
evaluators designed another instrument based on-the ENA/APEN which could be
used to_assess parent management and teaching skills on the bagis of observing
the parent teaching. the child a task contrived for the occasion. This '
"Observation of Teaching Task" (OTT) was supplemented with a set of questions

" to be asked of each parent in an interview format. The five DIT/Interview
scales had the same titles, and included some of the same items as the ENA/

EEN; <o - . L .

At the time gf ﬁfE‘EEStiﬂg the treatment group had the higher mean score .
on three of the five OTT/Interview scalesg and on the total. . Following the

. 8ix month intervention period all mean differences favored the treatment ‘group,

- and with.the excgptiﬂn of the 'Behavior Management' scale, gains for the )
treatment group were greater on all scales than.gains for the cgmparisgn group.
However, the only. statistically significant difference between "treatment and
compafisnn gfcup means’' was on the total DTT/Interview score.

3

_Taken together, narrative évidence in the Project records, data from the

_ENA/APEN cgmpariacn for the 18-month fELDfd review group, and the significant

. _V , -‘ : ! ' 1*__i | | —ZC?{? o o ..'  f




rdi,,eience between the 6 manth traatment group and the camparisan graup on the
'OTT/Interview total provide foundation for the conclusion that the CHDP. inter-
aniingludes an in-home early Educatiﬂﬂ ‘program that improves parent

avior management and teaching skills.  Unfortunately, the unreliability of -

hesa data_ sources keeps any one taken by itself fram praviding
r‘g,evidence af guch impravement._ i o 4

; L=

E

- ‘Parent opinion cancerning 1n=hnme educatian program. Prier ta the T
e"lua iun no systematic effort had been made to sample parent Dpiﬂiﬂﬂ Coe
ncerning progress toward meetirg CHDP goals. Thé-evaluators. dgsiggﬁd a
stenﬁWQﬁestianaire" to gather this type of data and thus suppiemﬂnt infaf

ion in'the  existing record system. The questionnaire was administered .
orally to 19 of the 20 parents whuse children were- suhjects of " the*iSamanth. ,
réccrd review, and to the parents nf .the six—manths tfeatment subjécts.“a_?a;F”

¢ ¥Ihe Parent Questiannaire items in Table VII. 1 are related to Gaai 3 "»?gfﬁ_J
ﬂbjectiVES. ‘Percentages of positive parent . respanses fuf bath lﬁﬁmanth and o
6-month groups are. included. : . S v

and 6-Month Treatment Subjects ‘to, Parent Questiannaire

=

Items Related to CHDP Gaal*S. -

'““ﬁTﬂblE VII.- 1., Percentages of Positive Respanseg of “Parents o. LB:Hanth R

= o Eefcéntage of o Percentage uf e
s ‘ R ' Parents of I Pareuta o
.y .3 o ' SR ~+ 18-Month Subjects 6~Month. Sdbjects
o - Item: Responding Favorably Respandingﬁ?avarably .
- fas the Proje:t helped you to .- ] g : R : N B
33 give your child more things to. e S o I
-play with- and learn from, or , : ) .
has it made no difference? ' 100 - s 94 .
Da’yau feel that you can : v
‘handle ‘the-teaching of your ;
. child better now than before
. the. Praject started? Yes or ’ : - : S
SR BG? ) _ . o 95- B : 82 g . /\ ’
Dd you . and your child look o . R o
" forward to the visits by the e ) _ L !
- home visiter? Yas or no? ' . 95 o 100 -0
- Are you glad you are in this . . T
"Project? Yes or mo? . .’ 100 100 SR
s ARl I . : .
"Wﬁula you tell other parents
you tieet' to get involved in - . ’ :
Eh‘s Prnject? Yes or no? ' 100 - 100
Hgs this Prajeet given you the N . , \ .
things you expected it to give " Co . . .
'~ you when you started it? Yes ' - o -
ex.me? o at100 - 100




‘. thé CHDP was quite favorable. -All except one .of the parents whose child'

e A

Qversll; parent reaetian tn the in~home education. pfngram prnvided by

”lnrecnrdg,weze reviewed said the Project. had helped them give their ,child ‘more -

A;_;hings to - 1ay with and.learn from'. More than 80 percent of the parenta ‘of

':?!both 18—mnnth ‘and’ 6-month treatment groups felt they cnuld ‘'handle -the. teaching
. of - Eheir child 'better than before-the: Project started'.  All parents. said;;{

- of the pnfents mentioned the home visits, with the toys and learning activitiesf

. ‘their recognition that the Prnject interventinn had enhanced their

Goal 4

they. were glad to be in the’ Project, ‘that it had given ‘them all they had

vexpented from it, and ‘that they wnnld :ecommend the Prnject to nther paféﬂts.; o

S

‘When ssked what they liked most abnut the Prnjéct appr imately 70 pernen;:;f

brnught by the home visitor to increase learning Dppnrtunities fnr~their child

as-the greatest benefit of Project participation. - Parent comments -

skills. - - - . -

The fnurﬁh Cails 5nal is 'to Enhancé the parent's tole as the ghild's first
and most important teacher through promoting a healthy parent—child interactinn e
Speeific evaluative nbje:tive@ for Goal 4 .may be found on pages 9510 s

: Parent gains nnted hv hcme vigitors. In general, hnme visitnrs did not.

"provide consistent narrative evidence in Project records of ' progress toward :
" enhancing the parent's role as the. cui!’ s first and “most .important.. teacher.

. of ehild development~ and in- prnmntinn of language dEVElQPmEHt- - The gain mnst
‘often noted was in parental Anvolvement  in che child's. educatinn. 15 nf the

For. example, 40 the 17 rngnzdg of iniidren runéivingkgix months of CHDP. services

there were only three nota*.ons cnnnerving improvement in parent- self esteem, . = .
six indications that the parent's confidence in her ability to teach the; child
had impfnved and nnly three documénted cases of parent dmprovement in’ ‘knowled,

17 records incluged guch infnrmatinn\ .

5 \ N )
Home vigitors seemed to. rely more upon ENA/APEN ratings :than on nnrrative

iwrepnrting to prnvide evidence .of parent progress iu tesahing the child But j}4g.

”'nignificant parent gains, While home visitor .ratings on: the 19 items cnmmnn 3
“to both the ENA and the APEN either improved slightly or remained ‘the same

this reliance seems to have been ill-placed because these” ratings shnwed few

over. 18 mnnths of CHDP services:for the 20 subjects whose records were reviéﬁedic
in only five instances was the improvement statistically significant‘ ‘One-. i

“'Behavinf Management' and two 'Teaching Style' items were mentioned. im’ the '

previous section on Goal 3.. The fact that the 'Teaching Style' item 'Adapts.

» or changes activity when_ child’ appears bored, frustrated' ahnwed significant

increage as a result of Project services inoiLaLed that ‘parents’ interviewed

i)

. were increasing in their ability to davise lenrnxng nctivitien suitable for' .-

'Lihe child's developmental 1evel-

" the child "in everyday: experiences .

3 E

A significnnt differénce between prg- and post=-services means
for the 'Teaching;Style' item 'Uses household activities for learning

experiences . . a7 makes it appatant ‘that parents were increasingly including

[

The overall rating .on the 'Use of Lnngunge anale was the only one of .
six ENA/APEN overall raﬁings fgr which a- significant imprnvement was nnted..

3 e




, lhild telks or verbalizee . It seeme appgten U';fw
ere meéting the GHDP ehjeetive ef pra ﬁtfng their 1

,'QZD eﬂmparieeﬂ g:ﬁup eubjecte Wereﬂ g
egn=Boll’ Develnpmentel Profile: - Phyeie
eedemic Age, and Cemmanieetien Age.,

differences ‘on EGEiQEEEDﬁtmiF veriables, Had p:edueed the pee
diffefenee that fevered the treatment jroup. :

B 'Heme vieiter repe:te in Prejeet records: deeument the: inereeeed invelvement7;
-;ef ‘CHDP - perente in the edueetign of their ehildren. ‘Significant mean inereaeee
enwthe APEN ‘Uee uf Lenguege eeele eﬁd on iteme in the 'Teeehi g

egether, Eheee egufeee ef dete futnieh a' etreng enderaement of € -l
progress. ‘toward meeting both Goal 3 and Goal 41" pruvidiﬂg an: effeetive in= :
erly edueetien pregrem and enheneing the perent s role ae teeeher.

! i F,-lﬁ"g! =73 .
ereﬂe Dpinian EGHQE?ﬁiﬂEﬁGD&l 4 ebjeeti . éln the abséncg ef‘(l) cee
¢ing written evidence-and (2) numerous nificant increases in ENA/

, ',,Einge, in- eeverel instancéas the evaluetere had to rely on data from

. he Parent Queetienneire to eubetanLiete CHDP effeetiveneee in enbeneing the

7_}pefent'e role- as the child's teacher. Parents of both the 18-moith and G—menth;axna

-~ treatment subjects whose records’ were  reviewed :eepended Lo the quesfienneife.A,'”‘
"The -percentages of favorable regponses to items beering on the- evaluetieﬁ ef
Geel 4 are. feeefded in Table VII. 2 for both greupe of perente.
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JAruitoxt Provided

'TParzén:ages of Pnai:ive Regpunses of Psfen:s Bf IE-H th a“
- to Parent ngstinnnaifa Itgms REISted 4.3 CHDP Goalibs

helpeq ynu eﬂjgy being. Hith your child
no diffgren:e’ i

T

Prajt:t halped you take be:ter cara af your
B child. or ha; i: made no diffetEﬂce?

a stfangef fegling ghnt ya\
{ most impértant teacher, or

:hilﬁ mﬁ:e

LE0 give y

‘ehild should be lggtniﬁg at difEerent agea at*hss A -
. maée'n' diffe:en:e? . \ .

Ehe P?ﬁjeGE helped.
earn»nnd grow, Or. hau-iz mgde-ng;diffgfeneg?~

3

= al ynur hamz Visitafiexplain learning ac:dvities to
- yod 'sa that yau .are able-to do the activities with:the ">
ghii yauranlf aE:es :he viaitaf lggvea? Yes or ﬁp?

Yes nr ,3?

hnrg; or Hﬂrk yau da at hnme?

: ani'YQUE-child Piti up and hnndlg gmgl ¢
'day? ~es or né? ’ . ) )

memb  " aE your family enjoy bein ng together more -
e, you vere in the Proje gc Yes or na?

is Pruje:: Qil; help your child da bEtEEf -
eﬂ::rs “school? Ygs or nal-_ o




« An ingrgase in parént ‘confidence’ in the ability tg e
b child ‘was indicatéd in three respanEsy ’ SRR

‘_a):fsgz of the lEﬁmcnth pa:ents and 71% af the Gsmcnthﬂ
=”the Prgjegt had helpéd them 'take better care nf'

-,ti).HQEZ of .the 18-month: parenta and 75% ﬂf Ehe Eemnn;h graupi
* " the Project had given them "a, strangez feeling'. that»they were
: their child's 'first and most impartant teache‘ ,:.and ri :

Cm L o

;g?-ﬁ -

them give their child 'mare things to play with an, 1 rn_ftémﬂil,

'u;é) '3& af 36 parant respen&ents expresseﬂ the apinian thatvthe CHDP
- < had -helped them 'know more abnut‘ what their“child ' auld be _‘*;
o leafning at different ages s and . oL el

- b). 33 nf ‘36 parent fespandgnta said the PrQJECt hgd helped them R

' *'learn abgut the way childten learn and grow'.. S RIS

. A s
.. It was. difficult to tell fram reading Hnme Visit Fgrms 1f the hama
‘,’:'visitar wag actually pramating the parent's teaghing ability or. just _
i working with the child during tHe visits, . A Parent Quéatiannaire _", ,
, ffespanae made it quite evident that the homé visitaf 'was’ having an- mv\*
. impact:on both parent and child, .e., all:parents’ "said the ‘home 55‘;3. o
“visitor: explained learning activ cies in such a.way that parents cnuld S

the aetivitieg with the child af:er the visitar had gan : =

",;Parents appeared tm be-more invglved in the educatisn nf their >wn -
_J{chiléren ‘ag a result of. the CHDP- iﬁtéfventiﬂn. Appraximately 85 pereentﬁ

" of:all parents interviewed vaid they 'spent more time now! teaghing B
' their child than they spenc prior to the intérventian. Parents of
- _,childrén serEd by the CHDE Ear 18 manths said they Epéﬂﬁ n ave:age




In"general parents bEliEVEd in the impartan:e,
- of ‘the. parents intervieweﬂ fe%t the P,,f"’
fda bettér in schaal. h

- f'fFarents were even. willing -to admit that the members
-f:“enjayed 'béing tggether mare after tﬁe interventiﬂn han befnre.

,g fifth CHDP ggal is 'to prgmate prVEﬂtiVé;héal_h -care:tl
Specific objectives assnciatéd th Goal-5 may: be found:

nnly 59 ve;cent of the ;amilies 4n the madi”
hat' nutritian cgunseling had take,

"é

ji,?ﬁbpercanq af he
] Almcat 80 P ré

~féﬁ q ths trea;ment grnuP_c
How X, the diet histary éc,,-
qtel

62" (on alacale af 100) dufing t
f ,ildﬁen in the camp&risan rgu

.treatmen ;graup to- : :
\‘senr for: that}grgu was not high enaugh 0. substsﬁtiate

grgup children \were eating we;lﬁhala eed meal af
,ppaﬂen;ly tha Praject 18’ g

Q &

ERIC

A ruiToxt provided by ER



pmparigun nf the two sets Bf parent réspcnsés in Table VI;-, strengthéns
,he caﬂcluaich that imprcvemeﬁt iﬁ diatafy and healthfpracticés takéé RER

- of the. Pfﬁjégﬁ on-fam
HéWéVér, all pa:enta understaa"

Thg aixth “HDP ggal is 'to decreage the sngial isalatiﬂn Df PrGjEEt
Objﬁctives sssaci ted with Gaal E appear on page 12. '
vftParant—hnme visitor relatigngh;p . The fitst step, in- degreasing EQEiBl 'ﬂ;f"lé
glatian,af ‘Project families iHVQLVE3~eatablishing,a warkiﬂg relatianship " f
ént and hame visitur- When ENA and APEN ratings on, thg scala’ﬁf

Apparently the hame Visftars felt gnsd abnut
36 af 37 parents respanded pasitively ta the Parent )

L
]

&

The relatianship with the hsme vigitar :

ianal Eaeial relationships.

Aruitoxt provia



‘&(shats) help yaur child'
health? Yes=nr no?

'In the lagt six mcﬂths (yéar
i 'ﬂver 2 yfé. ald )

:linic for a. Eheek—up
he!éhe wasn't sick? Yes

A ears, bgnes, etes):
s more - help than the ’
give? Yes or nu?i

Q"

ERIC

Aruitoxt provided by Eic:



:Sneial intégratian gf Project familieg, Taz;wéll (Claibg%ﬂg Cdﬁntii’ﬁag

~ﬁE11 réeardg. Dnly 58 pEtEEﬂt af péféﬂts in Fﬁe 18—mcn:h reanfd
iéw said they knew 'many Ef the nther children and parents' in the CHDP,

. In respgnse tD two related Paféﬂt Quésticnﬂairg items, 79 pErEent af the
: B—manth}graup of parents and 29 pércent of the 6-month group said_the Prajéct

g;had helped. them 'make new friends'. Eighty—fgur pergant of the. lgamnnth paréntsA _a;

: : rcent of the G—manth parents réspgnded pusitively tg the item, 'Afe
.'ynu talking mnra to other péﬁple abgut your, child naw?'

Referrals.. Accﬁrding to Prsject records, appraximately BO. pgrcént at the,

. 37 families "involved in the record reviews had problems which warranted

‘ : réferral to other agencies for additignal ‘services not provided by the" GHDP. .
‘4ng1th one exception,. every family that needed help was referred- to -an appropriate
agency; and all but two'(both in the €-month treatment grgup) had been to the

“"agency at the time their records were reviewed. The CHDP has established an_ IR

’autstaﬁding.fécu:d of making appropriate réfEfrals and assisting gliént
families to take advantage of thém. . L : A A

=

‘»Gaal 7 EERE -
"~ The seventh CHDP gcal is 'tg serve as an. _advocate ‘on bahalf uf Prﬂg*iﬁ

: faﬁilies #ith individuals, groups, and organizations in the eemmunity .
‘ Dbjectives related‘tn Goal 7 are speaified cn page 13. -

o Evidence from Prniect ragards. Every Preject record reviéwed cantained
a Family Assessment. in which the hoine visitor had-summarized the family 8.
:~persanal, social, financial, hausiug, nut:ition and health needs. "Further
reading of the records prcduced evidence that all families needing help that"
.could be pravided by a social agentcy had ‘been assisted in taking advantage of -

_the- apprapriate program. Examples of the, assistaﬁce Pravided include: hausing,‘

eye glasses, WTC - and family plaﬁning;

Dnly 3 of the 37 records reviewed contained evidence that the elient :
family had been agsisted to evaluate sefvices in urder ta gvgid graudulentl

'practices.

~ In 70 pércént of thﬂ recards 'of famillés served 18 mcnths, ‘and 30 percent
of the records of those served 6 months, information was included that showed

- Project staff interventiaﬁ on the family's behalf with a community agency, S

. business, insurance firm, etc. A mgjarity Df the -families appreeiatéd this
; interventiani T = :

‘Evidence from.Parent Questionnaires. All 37 parents invglﬁgd in the
-record reviews responded positively to the ,uestion, 'Do you think that the
. people who work in this Project speaik .up for your rights in the community?’
Eighty-nine percent of the parents in the 18-month group said they 'would ask
spmeanelin;the Project. to help' in matters that did not concern their, child;

B
ot

+
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t”-nnly 41 percent of thé ﬁnmgnth ggcup Bf:parénts réspﬂndéd similarly. Whén .
- £JkEd to’ ideﬂtify concerns for which they would séek assistance from CHDP - g
~€f, parents: served for ‘18 months said "hgusiﬁg, food stamps, héatiﬂg fuel,

; ﬁﬁd legal .adviée.”" TPavents :in the Prajeat for sig.manths said "housing,"
~ shopping,. Job* hunting, settling mar;tal prﬁhlems, and getting thE landlard o

ilto repair ‘the hguse. . s .

=
A

Hanaggment Gaal o : LT - :
o+ The’ evaluators added an cverall management goal to the seven stated CHDP
goals. Objectives’ assaciated with the goal: of eperating the Prcgect effégtively

”-‘and effigientlv are llStEd on pages 14 and 15.

Evidence fgpm Prc]ect records. EVldenCP ffom several saur;es indicates
that the CHDP is utilizing all available referral.agencies in récruiting |
clients. Unfcrcuﬂately, howevér, funding limitations do not permit the' CHDP
.teams'ta serve all needy clients, .Each team member ccﬂbinually mairtains a ﬂ

' full case load, but there are more ellglb e families than can be ‘served by ﬁl
the DEEEERE SEEFF . _ :

Ihe repute tion of tha FFD]ECC and the recrulcing prmcadurEg af the’ hnme
visitors are sufflclént]y positive to assure that few families contacted about’
. - beginning the- Project reject-fhe offer .of services. During 1978, when over -
.3 800 families were served by, PijEEt Qtaff each manth, only 99 famllles refused
{ .

' Project services.

Recard revieus cgnducted by tﬁé evaluatgrs revealed that Family Asgessments
. and the required_ number of 51x=m9nth Service Plans had been completed for
.each family whose records were investigated. "Most Home. Vigit Forms established
clear objectives for ‘each Home visdt and contained evidemcz of the extent to
which those ot '~~5 were met. ' More narrative-evidence of pragress towaxd
meetins certsi. . roals was needed in Project records because (1). instruments
" designed td asii s :,ch progress appear to be unreliablé, thus (2) the writteﬂ o
Project record as. LhL anly place where such pf@gress can be dacumentgd. R

=
]

, Few parent ‘grouns ‘have been chdUCEEd by the 'CHDP: staff and. sevaral
—gources -of information point to a rieed for additional parent groups as a means
af dee:easing_tha social isolatiop’ of Prm1egm melliES; —

Evideﬁce from ‘the Dplnlaﬁaire far feam MEmbEfS The evaluators, with
the assistance.of the CHDP supervisory staff adapted statements frgm the-
Purdue Teacher  Opinionaite to form a 95-item instrument ccptaining lﬂfDrmatiGﬁ
in ten areas of team member morale. The Oplninnaire was administered ta "all
37 CHDP team nembers employed ar the seven Project sites in June 1978, Overall
team mémber morale was high: the mean of all responses was 3.08; a‘ probably
. agree' response on’a 4-point Likert scale (l=Disagree, “2=Probably Disagr%e, .
' 3=Probably Agree, 4=Agree). Fven on the factor with the lowest mean score )
(2.66), team members ccmptled a pfabablv agree' response., In- Table VII. 4 .
- the ten ﬁpiniﬁnaife factors are listed in ordegr from the Eaczar haviﬁg ghe % e
e highest mean score "(the most favorable FESPDHSE) to. the factcf having tha B
_1owest mean seore. -

[
i

Home educators iﬁ the Project exhibited-the most pn&itive attitudes on

) Opinionaire items (X = 3,25), followed by the riurses (X = 3, 1*3), thé sccial
"workers (X = 3.111), and the secretaries (X = 2.76).

EY : . . f “a
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'aéa‘iTEn FEEEQIS frgm the ﬂpinianaire fbr Team Members Ranked
‘;g?in Order from Highesr ‘to Lowest Mean chre
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L R f‘ ] 2552555 _ RN Hean
“‘f{iRappart Among Team Members . . ' , e / 3,46
‘. Community Pressures .. o Y. L 34,41
" Education, Social, and Health Issues S O (3
- Satisfaction with Pesitian ‘ . : . /. 3.17
*lCnmmunity Support of Project. ; . o g 3.06
. Rapport wilth.Supervisor and Supervisory Team AN 2,95 70
_Project Rescurcés and Services . , S 2.8
" Team Member Salary ‘ L , T 2,719 e
‘Team Member Status ' E,cf;%f‘ B /. 22,69 - -
PR : . 66 e

,Team Hembex Wnrklaadéi ol - ﬁ,ﬁ;‘w;ﬂm

=

5 The fazt that 'Rappart Amung Téam Members' was Lhe factar w;th thé highest
S mﬁﬂn score on:the Dpinianaiza suggests that CHDP team members were quite R
*-‘satisfied With their use of a team apptaach to. hgmeﬁbased Early interventign-4

v Ine gener&l the team members did ﬁat feel tha* gammunity pressures kept
‘them from ﬂaing ‘their.best in their jobs, imposed unreasonable persopndl .. =
-atanaarda, ar restricted their participatign in npnprafegsignal activities.
Voo With régard ta the most négative factar, "Team Hémbér Wafklgad', team
. Lmembérs felt that required reports and paperwerk took so much of thei.P time
" that:their-clients were placed at a disadvantage. The item in'the 'Team
B Hembgr Status’'. factor which produced the most negative response (X =.2. 17, a .
rﬁbably disagree' respanse) was "My puEitiBﬁ Ln this P:Qjegt affards me the

;’_Eé;u:ity I want iﬁ an occupation." , -

S Evidencg f;am CgmmUﬂity Survey. A Cgmmunity Survey instrument was designed
" 'by the evaluators to assess the- attitudes toward the CHDP of a strntified. ‘
. ' random sample of citizena in the six cgunties where the Project .. ~een. 1.
'fﬁpEfatiDn for at least a year. Responses were obtained from 176 c+-lzens, 42
;percent af the 422 persons to whom the Survey was mailed. S

. . Sixty—ané pefcent of the fESpBﬁdéﬂtE said they - had heard gf tha CHDF
- and. 55 percent of these had had first~hand- éxpérien:e with the staff and
services provided. Eighty-three percent of the respondents with perscnal
o knawledge of the Prajegt rated its services as gand '(53%) to excellent (302)
;;ﬁf,!_ Prajéct staff .and cemmunicy ageneies ‘such as the health welfare or mental
*. health departmEﬁt were the mast frequently mentioned gources’ of infarmatiaﬂ '

'i; about the CHDP, o v

- : I

. Fight?-ane pereent of all respandents felt. there was a need in their
. community for the types of services offered by the CHDP, ThrEEEquarters of
" .~the respondents expressed willingness to have their tax dollars speitt. on such
© .a Project. But only 23 percent felt that at least 75 percent of ‘those ‘e
©for the Project were actually being served by it. Persons who knew samé%hing
‘about the CHDP were more likely to express favorable ‘attitudes about its
gervices and to favor support for 1t than were those who had never heatd cf

. the PijEFt.

aligible

N
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CHAPTER VITIL.

CONCLUSTIORS AHD RECUOMMENDATIONS

(verall Conclusions

Within the limitations of time (all data tc be obtained withln nine months)
and money imposed on this evaluation of the Child Health and Development Projact,
the overall evaluation objective of providing evidence of short-tern effective-

. nesg of the Project in meeting itd seven stated goals was realized. This was
accomplished only through the use of multiple data sources because no one
gsource—-Project records, the parenting skills assessmenta currently used by
-home visitors, treatment-comparison group study, or the measure of parent
opinlon-~uas found to pogsess sufflcient consistency, sufficient relilability;
to make a strong cas: fnr Project effectiveness when consldered by itself.

Sponsors cf\ihe Citt. »valur .on were principoelly interesved in obtaining
indications of th& ef/ riveness of their particular home-based team approach

- to edrly childhood intervention. In a general way, these indications were
provided by the evaluators. IUnfortunately ihe time allotted did not permit
thig evaluation to contribute significantly to the body of information which.
Ms. levin®s literature rcview (see Chapter Ti) suggested was currently of most
erizdcal concern to early childhood spec sts, namely, vwhil:k combination
of interventdon strategles 1s most effic. .t in assisting each particular
client group. A study which limits the data-gathering phase to nine months
does not permit the-sophistication of deésign that would be needed ta tease
out dnformatdon about the EffEctiVEﬁE§§ of paftifular scrateg125 with particular
client ‘types .

Haviﬁg acknowledged these limitations, th: evaluators' general recommen-
dations f@r future action on the part of CHEP management include:

1) working to imprave the reldinbildity of the data—gatharing gources
rently being used by Project staff,

2) addihg a very limited number of new da;éﬁgathering instruments, and
Yy i

3) undertaking a longer term (contdinuous, 1f possible) external e aluation
that would permit the use of case studies and collection of longitudinal
data to provide Evidence regarding the effect of certain intervention
Ftrategies wiﬁh pirtiqular types Gf Eliéﬁts. v \ &

re EpE figl ecommentiations will\be pre sented ECEﬂiding to data sf urce, i, E-;;
_Pﬂajgct records, instriments fqr hpme vig;tat asséssmenq of parentipg skills,

vvmeaﬂure of parent opinion, ﬁeaiﬁfe of team member morale: and ﬂpiﬁia céncerning
Project management, and the comiunity _ufbey. \ : C

B i
o

Recommendations Based on Rev;ew of Praject Records |

.
[

i §

o

N Health REQQrds :
- TWell over §hréeéquartérs of all 'Health Records investigated w&re‘cansidered e

by thE gVaiuatars to be adequately méin;ainid Only~a few imprﬂvﬁmeﬂ 8 might be

, made' : : . ; | - \
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1) \Nurses should be reminded to make the appropriate natatign'in the

inical Notes section when WIC screening 1s provided.

" 2) The giving and/or recording of vfrion and hearing screening should
be more thorough. -

3) An investigation should be made of the failure the intervention’
at one Project site to ralse thz hematocrit o! yercent of the

client sample studied to the requlred level In i. uwontha of services.

4) Project records should include more information on (a) family nutrition,
(b) nutritional iniormation supplied to cack family by Project staff,
and (c¢) -any dmprovement in family diet which may have occurred as a |
result of this Interventlion. o \

[n order to provide a more objective measure of improvement in £ami Ly
dietary practices then is currently available, periodic use of the diet histury
procédure employed in the evaluation should occur with each client, or at
‘least with a sample of clients. Currently there is no way to tell how far

the irctervention program is capable of moving its families along thecontinuum
from poor to good nutrition as evidenced in children's diets. K

A

Developmental Screening

%

~Fewer than five percent of the records rewiewed by the evaluators
contained evidence of client delays on the Denver Developmental Screening Test.
The Denver may be too gross a measure to provide the quality of Javelopinental
asgessment needed to meet the goals of the CHDP. Certainly this dinstrument
t minimal value as a ‘tool-for ~esearch or evaluation br.ause it does not
yiel” quantitative data for apT -imately 95 percent of cthe CHDP client popula-=
tlan. : ' I ' -
The Denver is not the on., dev topmental screening device which parapro-
fessionals can be trained, to use. Serioi songideration saould be glven to
substituting for the Denver, at least per.odically (i.e., slternate the .Denver
with another instrament for all clients), 4 ‘measure which ¢ sld provide home
visitors with more specific information about the development of their clients.
-As a first step in .this direction, the Académic Age and Communication Age
scales 6f the Alpern-Boll Developmental Profile might be tried. The evaluators
found much interest amonf home'visitors in hearing how. their clients per formed
- ﬁﬂ% he Develdpmental grafile when this was sé%ihistéreﬁ in the course of the ' ||
\ trep ment?c ipati§ﬁn g?@Tp\study( il { ﬁ 1. C o o : |
e . i

¥
A T y
I i LI ] .
L { ! . H |
5 I r:t:irﬁmer%\,d‘at:ix:uit Based on Review|of [Home '’
. ' : . ‘ i
he

[ ‘ cod Ai\
| Uy ! o
E

\
lisipar Assé}SmenE_Igstfumeﬁ.
2l & K =
. | . R | I ' . o :
1 - more- than half of ;hélﬁl ent records reviewed dufiﬂg\
lyation-contaifled narrative evidence pf changes in' chiid and/or parent
had -taken place gince |the intervention.was initiated. Presumably the|

|
of written documentatipn in this area was due to the assumption of (D?ée .
{fors tha;!ma:a ubjeztivt informa: lon|would be ‘provided by such’instriments

e Educatlonal Needs Assessment (ENA)  and its successor, thg-ASSESSm}ﬁﬁ :

Pdrentihg| and Educational Needs fAPEﬁ}_ﬁ; owever, the EDmpﬁTiEﬂthf'pvé4 :

.%Fé é st-iptervention mean §cores on’itens cqmmon to the ENA and APEprr‘vi?edi

AL I L R R L L I IR AT T B
AW iy i LY . \’; o 15'03',&*,' ‘ oo . Co “;I /\F
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too few statisiically significant differences to make a strong case for the
effectiveness of CHDP services. Thc reliability and validit: -~ the EJA, the
~ APEN, and the Observation of Teaching Task derived from the ..~ for use in
the ev.luation, are open tc serious question.
. -Therefore, the evaluator. recommend that
1 home ‘visitors be encouraged to increase the quancity and quality of
narrative evidence which they provide on Home Visit and Family Review
Forms concerning the changes in parent and child that take place
during the period of intervention.

2) at. the wame time;Prangt staff begin wgrking to identify the best
set of items on the APEN--that is the set having the highest level
of incernal consistency--and train home visitors to use this set of
items. One or two items at a time could.be added and tested in an
attempt to build an even more reliable measure of parenting skills.

{
Recommendations Based on Study of Parent Opluion CDHCEIﬂiﬂgfthE CHDP

-The evaluators strongly recommend that CHDP staff add to their data-gathering
instruments a periodic measure of parent .opinion such as the Parent Questionnalre
‘ developed for the evaluation., Parent opinion should be solicited soon after '
* the initiation of Project services as part of an effort to detect incipient
. problems in the relationship with a new client famkly before these problems

cayse tha family to reject further services. ‘ .

During the first threé or four months of Project services someone other
thar. the assigned home visitor (another visitor from the same team, the Proiect
secretary during a clinic visit, or a supervisor during a home visit.) should
intevrview thé parent to détermine

1). acw# the client family is respandiug to the home visitor and héf}his
me:thod Qf delivering services,'and )

2) what aspect(s) of Project services the family finds most inﬂgnvenieﬂﬁ,
disruptive, or DbJEﬁEiDﬁablE-; ‘

: " Later in the pericd cf EEfVlcé to a given fampily, a measure\cf parent
pin*cn could add, information which iz not curfenfly well dgcumTht in PrajesL
1
\

ﬁ‘ egn,ds :Qneefﬁing _ ‘ . g M \‘ i e
i o { ' : , B ; . ' HRE rii
‘s : |

B

kN E

ia) be: me invﬂlved in hameivisits,. .f | H | : V i \
n (to téarh the chlld the‘lés £ suggested by Ehevhame visitﬁf,
: JE) félluw thrdugh‘with the ﬁeachiﬁg after th;lvisitgr %Elvesfiééd é
'-_lg)i_actualiy 1mprnvé the quslity of thEit inteiacticns wi h their .
~ children as aa ? ulc af Project intErVEﬂtidn. ! '

|

l

5\'.1'*2)‘! he extent to' which Praject SEfviCés de; ease. tbe aacia;\ 3lation

f PR S N ; e \ . RV Sl p e,
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Fewer than half of the parents interviewed durlnz the evaluation said-theﬁ‘
knew 'many of the other children and parents' in the Project. There seemed

to be some interest in parent discusslon groups and/or fleld trips. As a

means of promoting social integration on the part of Project families the
evaluators recommend that parents who volunteer to de so be brought together

in small groups on a reguiar basis to discuss common concarns. A play group

for Project children should be conducted simultaneously with the pa:enr mpetings.

Recommendations Based on the Opinirnsire for Team Members

In general, the morale among Zeam members at the s~ven CHDP sites was
' quite good. The fact that 'Rapport Among Team Members' was the Opinionaire
factor with the highest mean rating indicates that Project staff at each site
respected each other, enjoyed thelr opportunity to work as a team, and
supported the team concept on whici the CHDP is based.

Most recommendatinns based on Opinionaire responses concerned spec’ ic
teams or disciplines, and are contained in the final section of Chapter 5.
In general, there seemed to be room for improvement in tenm members'
‘ satisfaction with their positions. A substuntial number said they experiﬁnced
érrgss and strain" in their work, that they did not feel they could make

their - ngStPSt contribution to society' in- their'position, and that they-
would ‘change jobs if they could earn as much money :in another occupation. .

The supervisory staff, through praisc for individuals and information provided
in groups, could increp$e team members' feelings of self-worth, accomplishment,
and occupational satisfaction.

The use of ethical procedures, not merely political patronage, must bhe

employed in the appointment and reappointment of tean menbers. Politically
"dictated appuintments of persons without the training, osxperience, and ccmpe=
‘tence required of a CHDP team member seem to have caused as much frustration

and joh djasatisfactian among staff members as any orher single faztgr.

Commurity awareness and supp 'L must be ngLéit d for the Project

those counties where the 'services have most tecently peen implemented.

[
fai

Team rembers .dinsplayed v&ry positive fEEIingS abaut rheir own ﬁ;péfviécrs,
but were less enthusiastic

as a whnlp 'Tn particujar,ithp b: smgnthlv team meetin?g neeﬂ t@ ba chauged il
so that ﬁhéy providé imote ‘igtelle tual Etlmulati n and uppurtunity far .
prmfesgiﬂnal grmuth.\ \ R z _

‘- i

\ ‘ 2
\ . P \ . ’t\ 5 ‘\ \ En
o ' TthE was’ Sufflcieﬁt'(ﬁssatisfactimn wlth thL fESEﬂﬁ 'system of! pfﬂ’idiﬁg {
supp lie &aﬂd E
i
H
t

1

( Lequinmeht to warsont E EECﬁmméndaniaﬁ hat thH supFLvismry‘ eam
1 K atc?.ﬁtiﬁn‘i rove tris syster o ‘ s

S Wi L q the 1imi atygnq @f Project. fUﬂdlng, sal ries for team wembers
should bg raised, 1ic¢ording to team member Dpinlmnﬁl Perhaps more 1mp@vcgnt1y,
the polikies governi g salary increases nred 7 be made explicit (o all tEg=
mambe TS,taﬁd practice | ;anéistEﬂrry :

1 1

1 \. hgs ¥téam mEﬁHerq E&und thc time spe- 1 recor Réépiﬁg excessive, -i‘

ol Membeﬁs mjght be encaurgged to dchdL[ th: fep@rts\as‘, time-saving mech adsn

i [ RV N
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Recommendations Based on the Community Survey‘

Citizens in five counties served by the CHDP who responded to the Community
Survey expressed favorable attitudes toward the need for services such as those
. the Project provided and toward the idea of having tax dollars spent on the
Project, However, a majority of thc citizers responded negatively when asked
if thev thought 7" percent of those eligitle for the Project were being served
by it. “Survey Lguults suggest the following recommendations:

1) The CHDP staff should continue to utilize team members and health/
welfare agencies as sources for informing the public about the services
provided by the CHDP, 'These appeared to be the most effective informa-
tional sources; however, other sources especially newspapers and radio,
should alsu be used to reach a larger proportion of the community.

‘ Thé_ELéff ag each Project site should publicize, if possible, estimates
of the number of clients they serve in comparison with the number in
their area who need the services.

3) " Attempts should be made to establish. better coordination, and less
duplication of services, with other agencies performing functions
similar to those of the CHDP. In instances where the duplication

. of services 1s a perceived and not an actual duplication, this
distinction should be made clear to the cnmmuniﬁy A series of
articles in the local newspaper describing the functions of the

agencies and highlighting Jifferences could be a me: s of achieving
this end. - .

4)- Take a?vantagé of the support for the Prcjgct ‘which was PﬁprEESEd by
citizen-respondents in efforts to:
|

| : 3 T . . -
a) 1increase cne number 0f team members so that more % (he children
and families who need the services could be included .: the program,

'b) decrease ‘the heavy workload of team members by hiring more
qualified pérsong regatdless of pclitical gonnectians;

c) serve cher children :n the Jamiliés currently invgjvcd or

families abcove the income restrictions who cauld benefit from
| ., the servicesﬂﬁ :

—
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APPENDIX

*
EVALUATION INGTRUMENTS
Record Review Form
Observation of Teaching Task/Interview '
Parent Questlonuaire
Oéiﬁianaite'fﬁt Team Hén;éfs '

Items in Each Factor of the Opinionaire for Team Members

Jﬂéémﬁniéy Surwey for Child Health and Development Project
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Ehglﬂ,gigéé wentry ’ Eégégﬁ REVIEW FORM 0. Ehl]d N
’ i _ JEALTIL RECORD - CLIMICAL “OTHS _ e o
i&ﬂﬂl " o provide HEll“Ehild}éﬂfé for each chiid (according to Child liealth Stundards)
oy . - ' Parent Other

i

_Denver

| Gunlerence

1 pe NA-

iéiﬁl.i  Deralled nu:alng visits
o § {F entered as newborn

4 Af entered ot .b mos,
3 if entered at 1 yr.

-oF above

Checl: for . »
a) development ’
b) problems -
~¢) prenatal history {on v wigit)
= d) dlctafy assesAment on fixst visit

=3 Immuﬁizatlﬂna
i 2mos. DPT © [PV
4mos. DFT ¢ "V
fmog, DPT + TGP
15mas, HMR
_ 18moa, DFT + TOPYV
48mos. DPT + TOPV

16 Hematodrit raised to,34=35

Parasite acreening (IF)

. Gne TH skin test

1-14 ' One PKU(only Af entered at dnos, or unded)

1-}5 . Siekie cell on hlacks (after bwos.)
1-16 Viglon seietnlng provided
1-}6  Hearing tested

- Ear, nose, thronr checked,

s 5 ® % & ¥f ¥ & & 3
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# ¥ § F 3L F i@
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Gy

VBALTH RECORD - . THIGAL MQTES o)

Parent
Gonfuerenc

Health | var il

e | Record Noitp | ‘mrwer

Hoe iR e Bmommrm DodorTrdomdt

Chi

Lrowth !
_Khatis

B W R SR e ST e TR M

Otlier

WIC Sereenlng ever, ) mos., - R
‘Hematoerle B ] - ’
height, walght, (head 1f under 2)
dietary Information

§ = 2+ ¥ 8 gl =

or N

Treatment for parasites " " N - I R

i - e

Plat height/veight on growth charts, | ' I e

Vision problems referred ’ - R
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Co, ____ ehild .
N . " | Paychélo=
Family | Fowily Home Service| Referval| pist's | Othey |
' . _ - | Ausdusmend Review |  Viste | Plan | Form |- Notes | or NAU]
jfﬂ:ng‘l #7 To detect and remedy develurrental delsys'
i i ) ' ' ) : :
“ 2.2 . 1a'parent encouraged to work with } .
' child in dreas of developmental” a b
) delav? "y 7_;!21;.;@?57"7 - B . . . 7[ 7”!_{.";
foal #3° To provide’ in-home early tducation ‘ o
U3l ‘Asdessment of parent's skills {n : |
manag Ing and teaching child 77 _ _ . vooov d s v s« oAFEN
34 . Do geveral llone Visit Focms show |
: : plans to introduce lparnlng
s activitien? : . N
325 _ _Impfﬁvgmgnt1nsted-in parent's , ’
o management and +eaching skills? weded? S I T
Goal At To enhancé‘paiéﬁi'ﬂ role ay teacher )
4=2 . Improvement: naljmj in p.arent g self- ! S
‘.'gstgam? : 1eedud r s s I .« » |Parent? .
‘ N N 7 —= ———
43 Imﬁfuvament noted in pnren: 8 | ’
confldence in abllity to teach b :
Ehlld? ﬂ{-‘}:dgd? - ] ; Pos jF o§ & % & -'11'3!’15-‘7115?7
© b=4 -Effaft made to tell parent of
behavior typlcal of child's_ " J
~ developmental stage? ! ) _ M ¢+ i s « [Parent?
ili, E -.l -
4~5 =1mﬁfﬂvemen: noted in parent's B :
knDHlEdEE of :h;ld dEVElL:anE? _ B « s . s parent?
b=7 Increase noted in parunt 'd _ i . 1
{nvolvement in education of child? _ . s vl e v owowva Pavent? CE
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5«3 =Famiiy ddetary practices improved ngﬁgng S L N -
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"agem‘:y for aaslstancg? Lroblem? | N I S UL SN SO
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1. re families nasiated to take . 3
viventage of soclal atd programs, ,
e.r. WIC, food stamps, etc,? fpecded? g vl st

1-3 Are ‘amilles assisted to evaluate
services inorder to avoid .
fravdulent schemes? needed? |- T T L T

*

parent? |

= Lf necewsary, hsve Project staff B 1 .
Intervened {n family's behalf '
with a community agency, husineas,
ingurance firm, cte. when parents
felt incapable of deallng with.
agency alene? ~ ceded? - I P P

Parent?

o T=6 ¢ Did Family seem to appreciate the : ;
incervention? _ o pwedue! N Y P S P

o (+) ] () 3} Mot
] ' Applicabld

1 Are there at least 2 Nenver scores?_ o A
=3 ; ‘ - S - '
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: i
I Card __ Rater __ Nawe N
12 3 & Fortn 1: Qbseﬁatian of Teaching Taak B =
‘ . ; _ o 1 2 [
Provision for Child's Emotiona) Needa JN - DES 4+
Card Column ; o . ' T : -
T 10, Seemg r:c;mfgr:able in playinp with ebdild. N .
1L. Mother's-loice conveys positive fualing when speaking v - ;
of, ar to, child. ] I i R
32, Tﬁug:h-ga child affectionatelys . 4 v o
13, Swiles ac child. R |
C 14, Shnu! mothering behaviors, 2.§., soothes, «:uddles,' ¢ . ’
i comforta at appropriate t:imga. - f, -
Behavior Management ST
15. Praises child during visit (must be dire::ed st child, f .
- may be for general, or speciffc, behavior). R RO
* T .
16, Fullawé through on requests, promises, directions,
-diascipline, (1s consisctent). (UR ask /36 in Interviev) ____ | 1- ~ — B
17. Does tiot shout at ehdlde oo o] 7
18. HNeicher ulaps nor spanks child dyring \'isiti e A —— ) =
. Use of Language S -
- 19. Hakes eye-to-eve :ontact when talking to child. I
- ’ . (. /
20: Listens ta child, even though content may not be lwportant._ _ _ \ —
21. pdes not talk down to child (usea a:ppfapriaﬁe Trsy.) A = PR
- 22, Previdea for child apprﬁpf!at§ labela for objects, - : I ” .
© serivivies, end feelingas. __ e e e e vmeeomsmomemroessee e e
4, ‘Encsuméss zhild te pfc’znﬁunce varda distingtly-f A
Seo fuders oA.d to interrupt adulk conversacilons - e ) LR - e =
TEECﬂl e’ S Coa - 7.; I
£liedts child's attention »afore eginning an setivity, ) oo AP b e
26, Allows child cto explore an objece fully before asking child :
_ to da aomething gpecific with 1k, N - ,, s .
27, pemonstrates rask for child.' ' _ 3
- Lt 28. L 4 :!mm sn activity into Ataps 'managgab by child. — IT
SR TN R P \ | \ T
o ‘ 29, Uses 5pecifi culas (e.z., culow, shape, loca -iom, ;}meaticms) . i
"\ | by ‘ durir&g activity.). R | e eoecirins, & tl
SR R } Eanaui
be TH 0. Qxig'ga en:ﬂutLgement aﬂd/ur hLlp EIIL n child selms ta need i it. p oo !
. o \ l l SER R SV
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B i 1 ) 1 ‘\ ! i
\ B v '32;“ Gees ‘to lré'—t Af child’ sa;zs , Cm 'EE smr.ﬁ\:hﬂ.ng I m daing," oo
g i \ S \ *(DR ask ¥ 43 in Interview) : - \ : ¥ S
. \ : 3? \Hm; and ;h:y areay are safe, |- TN RO SR
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' | 5CORE TWICE, - % %‘%ﬁ
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. Hanme
- 182 : Form I[[: Interview
: m__
" Card Column f 0 1
- Behavior Mansgement f ) UN PES
34, What rules do you have for __7 Does he/she mind you?
(Do you sec limirs for ___ such as how f£ar awsy he/she .
¢an .go, not to go near hot stove, etc.?) : e
35, How do you puniah ___ 7 _ e et s o
R 36, (If you tell _ __ to do aame:hing, 17 you make sure he’sha :
does 1t7) -~ . - — -
. o 1
i 37, Do you'ever let _ choose what te wecr, "ai, . huy at 3 .
the store? _ S . -
. . i
18, Doea _ ever get into (play * "\ =53y 0 4r o+ sueh
- " as mud, clay? How do you fee. thatt _ i
s Use of Language .
39, Di you ever take tlme to just alt down and talk -
 with .-, maybe tell him/her stariea. aing songd...? _
40. Da you Eh;ﬁk of yau:self as __'s teacher? _ B R i .
41, Does ____ ever help you with chorea such A3 wgshiﬁﬁ:
, dishes, .  king, cleaning house? s B
42, Does’ play with things yuu have around zhe house, -
- guch as . “spoons, tools, jars, boxes, ete.? R e
. - iV
43, (Do you usually go co look when ., asks you "o come .
©  see nomething hg/shg is daingﬁ} . N
. L o
44, Are thare any svzegial places that you have taken )
in i he last: fe+ months? (Planned with child in mind,
couvid include eating out, church social, plenie, .
sposts event, scheol carnival) ] i _
' 45, Do oucvead to __1 When? ____ — :
46, Do you think __ learns much while he/sie 15 playiﬁg? i i
47. Are there any ‘prograns en TV t_hm: you like to _-’l' =\
- watch because 'you think they afe good for *hildreﬁ“" N
‘Organization ! af €h11d' Environment . ’
\ . 48, Do you let: _ watch aa much TV as‘he/qha wantsg . | 3 | ]
- ? to wagch? |{Ard thire dome programs you uuuld ‘not - ’ i
; l ‘ let waﬁch?) S . . :
b : i - T T
; _\ T IR Uhcz h"by-ﬁa\;s wheﬂ you hgve‘cﬁ .-,; away Ef*m T . o o .
.§ }; ) "2ﬁ§@, Does have a privii blace‘;héfe he/ghg can PEEP )
<. ™, specia things? . (No 'us: u place £ p - leoys. Hey | i
< ™.involve covering a clzar hnd [or L AU — ]

ERIC:.

PAruitext provided oy enic I8

fDéég your child eat UiEu vgu*sr ancther gf@wﬂupﬁ‘

\U‘

}gehild gc to the stave with you?l - .
Aak iny i% not abzerved 0 NOT SCORE. TWICE

B

4 1




’ . dame ) _
Obgerve: 183 .

. Card Column . -
53. Play materiala Efﬁm{ghe following groups are provided:
Muscle Activiey Toys-such am walkers, tricycles, : .

kiddie cars, saooters, gym-set equipment, and L : P
puah or pull toys, bouncers, etc. o ' -

-
%]

-
t

"Literature for Children - should include age ap-
propriate storybooks, poetry, and/er nursery )
thvmes. (At least 3 of the above should be inciuded.,

v ) Husiual Instruments or Equipment - such as synbala,
' bells. racord players xylaphnnas. drums, tape

R players (with muaig geated toward chitdren) andlar

:' simple wind :cype Ingtruments.

K

nE 2 groups
Panent‘pruwmdhu items from all 5

-

(éu"h as Cuddl?jzayl;:délla;”7§EE=pgdﬁlE'; and puppees.
'Seasnmé Sea. ate, .

-

i

Materials for Enhancing Eye-Hand Coordination ~ such as

a contalner of Anterescing items for putting in-of taking
sut, stacking or nasting towe, toys with intarlovking
pleces-or parts (Snap~beads), puzzles, Lego Blﬁtka), and -
4uilding blocks. o7

"

Parent ‘pr\uwidgafit‘emﬁ from 3 groups”

Parént provides ﬂﬁa f‘r;m 4 gr -8 e

Parent provides items £

" Parent provides items fr.om only

"1 group.

5

1l
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Y f
Ingtructions:

7;;739 Card 7 coe ‘ . County e

PARENT QUESTTONNAIRE

Think about the way things were hefo

think about how,things are nouw,
areas, or has Lt made no diffEfEﬂCE? :

Card Calumn

i

! 4, Hae\thie project helped the health of your ehild, or.has it made
" no difference?
:.5. Has the pfojeet helped you learn about the wey children learn
. ‘end grow, or has it made no difference?
6. .Has the pfeject helped you take better care of youyr chitd, or
) has it made no difference? .
7. . , Has the prejeet helped you make new friends, or has it made no
diffEtEﬁ“E in'the number of friends you have?

8. Has ehie'preject given you a etfanger feeling thet ygu are your
child's first and most important teacher, or has it made no
difference? . . :

1
9, Has the project helped you enjoy being with yeur child morc, or
B
has it mede no difference? ,
10, Hee the prejeet helped you to feel better .aboug- yeufeelf, or’has.
it made no difference? ,
.11. Has the project helped you feel you can do more .things on your
own, or has it made no difference?
<12, -Has the project heiped you tp give your child more things to play
o with and learn from, or has it made no difference? °,
13, Has the project helped you to know more about whas Your child .
’ should be learning at different egee, or has it mede no
difference?
. l&.r D6 you talk to your child more now, or ebaut the same as you did

*  before? (Check 'Helped' if parent eay? ehe talks more, check ’
'No differeﬁce if it's the same,) , -

'15. Hee the project helped you know. me;e about what feude ehildren
' need to make. them grow strong and heelthy, or hae it. made no

Child

re you started this project.
Has the project helped you in any of the fellewing

2

‘|Helped

[

Then

1
No Diff,

diffefeﬁee?

- I6. " Has the'pzejeeé helped lyou know more about how diseases are
epreed and how to keep your femily healthy, or has it made'no

differenee? . ) -




‘m cure 1 “County’ -
- T172 3 ' : :
PARENT QUESTIONNAIRE (Continued)’ .
Instiuc*s 1 ° Nov the rest of the questions will have a 'yes' or "no'
" Card Column .
. 5 N
17 Do you fon fe  .'ect.will Help your child do better when ahe/he
enters sct.. . «r no? . A '
18. .. Do ,you know manv ¢ :le other childfén and parents who are in this
o 7 program? Yes c¢: un? . ’ o7 . SR
19. Does your home: .~ ~ inlain 1earhing!activities to you so that you '
are able to do * . activities with the chiid ycursélf afcer the visitor
' leaves? Yes or r ? o :
57 - ' € ) )
20, DD yau know about more place; to go for help now? YEE or no? .
21, ;If ges, have you heen to any oi these places for help? Yes qf no?
;’2;. Since you started thg pragram hev-r yau been tcld thgg your child haa .
©, a special problem (wi*h eyes, ears, bones, etc. ) that needs more "help -
.than the glinic can ghe? Yes or nc?
.23, 1f zes, have you been told where. tq go for helﬁ?' Yes or né?“
24, Have yOu bééﬁ there faf helj + ‘es or no? - '
“25. Do you féel that you can ‘liandle the teaching of Jyour child better now
. - than bgfare the project started? Yes st no? ‘ _ e
-26, Do’ yau apend more time . now teaching ypur child than y6u Eid Eefafa
. you were in the project? | Yes or no? . . 3
7 : . ' :
About how much timé dk you Epénd teaching your child each
day? _ , A T
] i ) S . . l . .
27, Do you aéﬁ your child:to help you mc:e now with ;he thtes or work "’
7' you do-at hame? Yes or no? : o
:28;\ Daga yaur :hild spend some time evefy day running, jumping,
L _happing, and ciimbing? Yes Q% nc? Co ; . s
129; Does® your  child- pick up and handle small things every day? Yes or ng?
f36i'iDa the members Qf your family enjay’being Eggether ‘more now than
’ _befare you were in the prcject? Yes g# no
;31T Do you feel that your family is now eating ‘more of - the foodg that make*
’ them strong and healthy than befnré you stafted the prajegt? Yes or '
. no?. o . ,
i32g’~Arefyaﬁﬁtglking more to other peaélEﬁabéﬁtryaufrchild'ngwéé Yes or no?

) / ) .-.,A - < . . .‘1..’.

éﬂEWEI‘ -'
2

w—l‘

N§ﬁ ,

-'\t

-
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* County ) 7,7 4 nhiid
. g : . e ! , X . ' s
, S , ., PARENT QUESTIONNAIRE (Continued)
, .
Card Column .
o [ . s '
, 33, Are you more likély npw than you wére bgfcre to ask for help fgnm, ~
B a doctor or nurse when your chlld is 1117 Yea or no?
| 34, Da you balieve immunizatigha (shots) help your zhild 8 health? Yes
i, O no? \ . .
- | .y . o . - ]
. 35, In the,.last gix montth (year for child cver 2 yrs, old.) have you

* rtaken ybur child to t  clinic for a check=up when hé/shE _wasn 't aick?

" Yes or no? :

e
[ Y 13

i ‘Do you think that the " ¥ wbg work {n.this p:aje;t speak up- for
~ your rights ih the(cammﬁnity? Yes or no? ' .

'yj?; Would ynu ask someone in the project to help you in mattEfs that ‘don't
; concern your child? . (For example: - insurande matters helping aettle
fety, - a debt agettiﬂg foadsﬁtamps and 80 forth). Yes, nd, sometimes?

L If client aays sometimes,K would ask far help, 1ist when client wpuld

;"'- ask proje&t to, helpi _ N o,

. \\ ’ ,1\_\ ' ) ' . " P \:! 's; . . ‘.

z’ g e :“\, Coy - ' . A o ! .

.38, Do you and your ghild look fgrwéxa Lﬁ thE visits by ‘the home visitgr?
‘ Yes or no?. . :

(“7 . - . 4 i . = .

'f_39;' Afe,y@u gla& you are In this prgject?:Yes or, no?’

5li4D; Would you tell Ethéf pafEnts you meet to get 1nvalved ip this pIOject?

L Yes - ‘or no? — ! _
%".41. ﬁag this prcject given yﬁu the things ynu gxpgﬁted it tavgive ygu when__-

h

O yau Etarted it*‘ Yeg or ‘no? T . N

. . - ®

N q‘\ - - v
b Dy . \ + . . Lo, o
: o If ﬂQ;,AWhEE did you’ expégt‘go happen that didn't happen? - :
:\'; ) et ! = L3 i . . ) , ) - i\q
‘t " A V
] ) ’ | _\ 7 ]
o ,4 . :
o P ] = \{
\ .
4 ’ ‘* V
F ) =
i .;'- ' : ' ' s k = )
.'a, A = Yo 1 '9,5 .
v :
L * N

Yes

2
o
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CID Card 7. . . | . County _____ Child____ 187-

§ . PARENT QUESTIONNAIRE (Continued) R

=

43, What have you not liked about being in the project?

O O 7

R TR RN e B

[}
]

44, What ﬁbé}d you change in the project? I .o\

L]
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Dear Team Members: . -+ D _ L ‘ff
You are probahly aware that the Bureau of Educational Research and Servick
at the University of Tennessee and-the Child Health and Develapment Frojeat are
curfgntly engaged in a cggperativL effort to evaluate your prejezt.

_ While the tntal evaluation projedt Ecnaists of several measures of varicuﬂ
types, we feel that one of the most important sources of information abautﬁthe
program 1is the individual team memHers. The ‘enclosed 0§Inianaire will prnvidé
an Lndicat%gﬁ of th- morale of the team members tawatd various aspects of the

-prugram, ' . : . . o
= . & i B

. i ’ o=
4 To ensure your anﬂnﬂmigy we have-taken several pfecautiuns?
A
(l) The Qpinianaire should be delivered to you ; sealed eavelope with
TeTTTTTTYour name on the cutside Jince you were not present h, Ey .one of our Btaff——=-—
members was at your cangér o - ST

J*ﬁiﬁ (2) 'You will notice en your opinionaire that you have been giver a code
number. "Fhis code number is an idéntificatizn for qur use only. The responses -
will not be analyzed.individually, only by gréups in terms of teams and discip-
lines. <Your drector, supervisor;, and ogher. team members will ﬂat knﬂw your code
number or the cnding system that was gsed : : e

SN e ' (3) A feturn‘énvelgpe hasg been prnvided 8o that you may return yaur com- .,
’ pleted opinionaire in a segled envelope directly to us through the mail. This . .
ensures that no one else connected with the prajegt will see your respgnsesj} ' '

ﬂpan receipt-of all the gpinignaifés, your responses 'will be transferred to

:omputer cards and the ccdiﬁg system destrnyed : )  . . ,

-

In arder ta adequately evaluste the meElE of all the team membeﬂs af the
N1d Health and Dvelopment Project,, it is necessary that -each opinionaire be
2 _ pleted honestly, and that all the opinionadres are returneﬂ directed to us.. °
i*>'. WE would app;eciaté\igsf retu:ning your opinionaire within two' days after you

_réturn to warﬁ.
‘ %

L]

Thank you far yaur EaﬂpEf&tiDn and your Eontributign to ﬂhis part of. the
. evaluation. We hope that the data which we collect will provide useful infor- .
matlan abauc the Child Health and Develapment Praject. : o

Again, let us assure yau that your response is needed and that several
pfecau:inns have been ‘taken to ensure your anonomity so. sthat . yuu will feel

-

?f'“ free to answer the cpinibnaire tfuthfull} X : '

Liﬁda Higgiﬂbatham ;;riel»,éviﬁ'

N\t  UTK Bvaluators for BERS

=
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« ~ID '__r_ Team __  Disciplige ‘ /
) 15-2_ 3 - 4 L] 189
‘ 3 i ) L]
’ 3 ‘ ~ )
|. g . .
. . OPTYTONAIRE FOR TEAM MEMBERS
. rﬁi \  Read each statcment carefully. - Then indicate whether ygu _gree grcbab1y
agre e, probably disagree, or disagree with each s:atement.- Mark yaq: answers
———-)—{n-the- FﬂllawingAmanner- < .
o If you Agree .with. the statement, circle "A" ueeseieerssnvos PA PD D
" If you are somewhat uncertain, but probably agree with . -
the E’EEEEML‘.HL‘, citl:le "PA"il--ii--a--iQ--- wEw ke #E EIN RN EX NN A PD D'“
Yy y .
IE you are somewhat: uncertaim, but prababiy disagree with : \
i the Etatementj ﬂircle "Pr‘ l!,li!iiil!ili!il!!!‘-iiilliliilﬂl A PA ‘ D ‘
. . : . —
! - - If you disagr‘ee with the‘ st&tement,, cirt:le "D" P N 7 v PD . -
‘ ( (4 cz) ‘c1>
5 Details, paper wnrk, and requifed répgrts absnrb too much of my- o ;
timEli--cigili lllll N lil’lil!l!-il!!!llli;liilli ai-i,,,giil!ii-i' A‘ PA" PD D o

:6; The work of -individual team members is apprecilated and camkéﬁded'

. by our BUPEFVASOTY EAM.w.iiutriniiti ittt iarteeniianiianneans A “PA PD D
-7, Team members feel free to criticize administrative pnlicy at big . :
s mﬂnthly team meetings héld with the supérviaary team cerevervies A'; .PA ~ PD D
8, Each member af my team has the ‘opportunity to prnvide suggeations . o T
. .concerning decigions which will affect them.g.i;...,gii,.......,i A PA PD D '
i .‘{{ a 3 - " ‘.'j
9,- The EEaff in our project should have the%ﬁ\ght to participate in . . o
: decisiaﬁa which affect chem.i!i;;i ..... Mveeraveiossrscapenass A T PA PP D .
7 . B . -
L0, yy*aupervisar shows favoritism in her/his ralations with the - N
' other members of my disgipline at different project Eitéﬁ.;---;-. A~ PA *PD D~ :
Li} Staff in this pfégram are ‘expected ta da an unreasonable amauﬁt . - , Lo
C ‘of recardkaeping and/or zlerical WOrk. ouus .:,,,ag-;._...._-!....; A * PA PD D
[2; Our aupervisgry team mﬂkes a féﬁl effort to maiﬁtain cluse ‘eon= o -
\tBCElWith our team. !gli!ig-i!’iié‘i\ei!ii!il!!!!lliililliliilIi;i!l A' PA PD D
LS; Hy work 1aad is greater than that ‘of most of thE chéf members WMHMﬂriW N
~.of our team..!.‘.!i.....!.g!,ﬁi_,a-.j......fia.-;i-‘.g,-.a_;.-... A "PA" PD D-
.4, Dur superviséfy team's leadership in bimonthly team meetiﬂgs' . Lom
g;' Ehallenges anﬂ stimulates c.: professional grawth seerresana,ys A FPA PD D
éSi My pasitiaﬂ 1n this prcjéct gives me the social status in Ehe — Lﬁ
. Cﬂmuniﬁv th&t IdggirEii!iiiiliiili!!llllllil!ifiillliiliiDii..g A PA! PD D
6. The number'sf.hﬁnrg a’team member must work is unreasonable...,,. A .PA" PD D"

l,lEié?--:f
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17, My position in this project enables me to enjay many of -the ~ :
material and cultural things I like. teseiarisiisiraiarese,s A - PA PD D*

18, This project pravidea me with adequate supplies and'equfﬁméﬁtiii, A PA PD D
»o
19, Our pfnject prVidEE a well balanced gduéatian, sgcial and

health pragram far pfajégt ClientB.csvesnivnsrsritssnnsasiessscas A - éﬁ ;j PP D .

20, There is too much griping, arguing, taking sides, and feud- e
ing amoﬂg che members of my team .-.-,iiii......;!.avgsi..g.ii. A PA PD D ¢

21, My pﬁhitian givg@ me a great deal of personal saﬁisfactiani..i.ii A PA P$D YD A

~22,  The' praject gervices make reaaanﬂbie provision fcr individual ' I
- ~ A PA -PD D -

" "diffeténcég‘af‘ahildren;x;.;;;;.._..iigr:?faiii...i_,..!..,.iifgg
23, The pracedures for obtaining materials and services are wall '
o définéd End Effiﬂigﬁﬁ r !.-!giiiigii!lllil,iiiiiil!il’iiii!Ii.li-i'é; !A 'Pé. PD l D
24, 'Hy team mambers take aduangage cf éach cher ‘5 skills and R %ﬁfrq“frn:ngﬁﬁmwj
] strengtha in'order to provide the best possible services -. LT . .
‘ fal Dul' EliEnﬁS,-..‘;;ua Lii!!!?i!iij!i!iiiiilii!i!i!!ii,ii!,iljd,lEgVA PA! PD Dt
25, My pgsitinu enables me to make the’ greatést cﬂntrihutian to : ~ Eig;;’ I
sccie&y which 1 am capable of making- a.g;,a,.a-.i.;.,.iiii.,,.;; A PA PD
26, The services ef our praject ara . in need of majgf févisians e. A "PAPD

27. Each member Df_my team is necessary for the: pfﬂje:t to be 7
SQﬁEEEEfUl iin!l-@-lu é:ﬁliiliigli!gl;llgi!ﬂ!iil-il?illiillli';!‘.?!‘V'A EA’ PD

28, If1 eculd:plan my career again, I.would choose to do the

same type of wcrk I am daihg néw..!i.i...!.i({f;..-.iij..ig;.;,.g A’ PA PD

.29, Experiénced team members accept: new members as cD—Workeré..g..,.. A 7 PA PD
<30, T am well satisfied with _my present pnsitian..}ﬁj.,i-.;.;.;g..i,. A ' PA PD

'If I could earn ag much money in another ﬁccupaticﬁ I would . : .
y Ehﬂﬁgé ijS s B, I.iii!igviigii!ligli.!!i!!!!iliiiig!iiliiijlill|_..|'A PA . PD

' Thefdemsnds of . Qy‘gchgdule place my prcjegc cﬁildren ‘and fams ) o
: ;ilies at a di‘advantage.....i_i_...i ..... fesas ..-..-g..,.i...;i_ fA _=P§ P

f:?sq‘fWLEhiﬂ the.limits of financial tEEDutCEE, Qqésgrﬂjéct tries _ .
o to follov a generous policy, regarding continuing education :

‘through in-service training, -conference attendance, and ( - o

jcaursewark...,,ii.ﬁ.i!i!.g,i....-.!..i.ié,i,ii.i;..-.!_.i...‘gii. ‘A" PA - PD

f"jégg.The membéfg of my ceam Egﬂpeiatg with each other to achieva-_ —
A PA PD .1

pfﬁjec}t ijg!‘:tivgs Q;Iii|i;\lglii|g!!;'gliilz!§ili-!i)li;ii.iiiill|i!I|
:335. iMy superviscr makes my wafk easier and mnre pléasaﬂt..g.!.z...-.. A ‘, PA PD
’ . - v A - N . B

W@ @
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.36, Keeping up professionally is too much Qf a burden...coereeeesases A PA PD° .D
: . , )
-37£ Our ﬁaﬂMunity makes the team members af this program feel as ‘ '
: though they are a real part of the community...osvuraennrrenniene A PA PD D
;38.{_Salafy‘palicieé dre administered with fairness and justice....... A. PA _PD D
’BQ‘f-Hy position in this project affords me the security I want in an . : : ”
gccupatiﬂn!l‘iii-!!i-llilgl-!'ll‘l!!ii!li‘,!-!!-l!l!_l,li‘ii!i!i»glili! i’A ?A ) PD ) D
. ) : - e . B
40. My s pervisor undetstands and recognizes good parenting praceizes A-  PA PD D
: 7 - i ) 3 : LR
_ s - . ) . ’ i f i _
41. 1 cleafly'unde;stand the palisies gavetning‘salﬂfy increases..... A A PA PD - D
- . .~ . . =
42. My case assignmeats are used as a "dumping ground" far problem ,
children and families..iii..iiii.,.,.....,;bgig!.....i.mi.i.!!_,_ A PA PD D ,
43, . The lines and methods ﬂf communication between my team and the ) \ L (
e supéfvisory téam are well devglaped and maintained: Sevivecenvve K o TPA T PDe e P
44, Hy supervisor shows a real iﬁtgtest in mg!,.,..;gli,,..,g.-.._;.gi A "EA PD( D
45. My case assignment ip this program is unreasgnable.i.ii.i.;;g.,;! A PA, PD D Efi
‘ i \  7
46. Qur supErvigafy ceam "promotes a sense of bglcngiﬂg amang the teama o a -
in our prﬂject.._,_.i.“,..,...i:..,ui...;.i.,.I..:...@nnn,_.i.” A " PA -PD D
47, My hgavy case load unduly béstricts my ﬂcnprnfeasianﬂl activities. » N
" outside my project responsibilities. ....,.!....i,_g!g!_.,....x;,.,f CA PA* PD D
48, ° 1 find my contacts with project familiES, fgr the mast . part, 7 _ .
« highly" Satisfying and fewarding ...i..!i? ;.i..gi;nﬁgi_.-i,ii A PA PD D
49. I feel that I am an impcrtant part of this pfnjegt Ciereareienens A PA D D
50, I feel that we. have good relatiiéships ‘with the referral agencies' | | _f L
o in thig cgmunityllnﬁii!!!il,ll-i_l !!!ﬁii!!lil.i!iiilbliii.i.iil.l.i_ ;A“‘ iP&> .PD Dl
. (. J\ ot = \
51. This praject provides the staff With adequate réagutces to do our \
jﬂbmgia-i-’i.ig::g!;-!!-.iiig-g-i'-cnl---ggiesg-,-fgi;;':i!g’!sigig‘g;,—‘- A ‘\'\lEA PD »D: "
o o ) , b . ot : T
52. 1 feel successful and competént in my present pgsitiﬂn.ii,i!i.!.i A \fA PD if D
53. 1 enjay wnrking with cgmmunity agencies and greupsi.ii.;l;,___i,, A PA PD’I D
N / o e R
54, Hy team;is ggngenial to work withiig..g._...au.g..zéii_i?a!..,;!i A P PD' D
55. -ﬂy team memb7és are well préﬁared for their JObsY. i eviiinnreaae. A PA\ PD D
56. The members cf my team have‘a tendéncy‘to farm cliques...' . ..ivs A PA\ PP D ..
57. ;The members Qf my teém wnrk well tggéther.,_i.g [ \




58,
'59;

ng’
61.-

! EZ;

( {gnd handles these prDblemS qympsthatically...!ii.;g.,g...i-!i.-...i

9.” This community réspects the pr
,'1ike praﬁessianal ‘PErSONS . isheasrans

. competency..

prﬂblems.- i|[-g|i|il!g,li.\!-i-ligi|ili!§!icig!!-n;Qi'!i,l!,isgl,i!jii;l

The: supervisory team supervises rather thah
team....

1WEekly Eeam meetings as now organised waste time and enérgy

192 S o ) J;nF“ﬁ;faﬂ
I am at a dissdvantagafin:ziis ppsitién because ,other team members
are better p:epaxﬁﬁ to do this type of work than I am. Cerern

Our p§ﬂject pfavides adequate clerical services for the tEBm

g

4§Q§ “As far.as I knaw, the other team members think I am guod at my job A

Sacial healqh, and educatian services and resources provided by
the praject are adequate for the children and parents with whom

T Wﬁfk ii---i{;i;.g;;i!.g---i.;i-i:i:g-_:-aii!.i‘g;-;lli:--'liiil- L)

The "stress and strain'_ resultiﬁg from working in this pDEiﬁiDﬂ
makes it undeairablé O MEa s vecrrneronetrosormrnsnssannssss

Our supérvisary team yé cnncerﬁed with.the - prablems Gf our -team-
I du nat hesitage to discuss any Wka reiated problem vith my
Hy jnb gives me the prestige I desire..?,h..m.,..;.!;f._.i,;..;J-,

The salaty schedule in our prmje:t ‘adequately recognizes staff

* 5 8 ‘3 g!!_!I?D!!l!!iiii!iil}i!l‘ii!!!"iri!lil-!liil!éii s g

‘Most of the people in this- -community undéfstand and appre;iaté

the wark our project is attempting to do.

In my judgmeﬁt, this cﬂmmuﬂlty is a good place to faise a family..

-

fect team members and treats them

My supervisor acts as Ehaugh he/she is iﬂterested in me and my -

L B [y

"sndopervises' our

-;:s;s-;i.-gt--\.a----ig.gignaianfguégp|g;aiiriji;!i-iiii:

It is difficult for the team members in this ptagram to gain

8 & § R H 5 FG

acceptance by the people inh this commuiity. ... .ceeesess

My suparviséf has a reasgnable undérstanding Df the prablems
‘ cannec:éd with my work lead iii,!{i..ig...

il-|ién!n-l§|i [ R EEENENE]

I Eeal that my watk is JudEEd fairly by my supervigar.._;!.;,._ig}

Sal&ries paid' in this prcject compare: favurably with salaries in

Jather pragrams with whicl;/I am familiar,.\..oviiiatoreiiineieinne,
. e , ’ ’
. L 4

L .
s ® 3 ® 4

(3), (@)
PA ' PD
PA PD
PA PD
PA PD
PA  PD
PA < PD
PA  PD
PA PD
"PAPD
PA  PD .
PA . PD
"PA  PD
A PD
PA PD-

PD
PA  PD
PA .PD
"PA

(1)
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7%, Mast of the aetiana of my preject familics eritate MO. ey vesrerss A PA PD D

78, Hy familiea regard me with reapegt and geen to have EDﬁfideﬂcE in : ,
‘ ﬂ'yEbilitieg!‘i!?!:lilil'l-iilll!l!liliili!.-l-ili,i'lil!lilll!!lii A PA PD D

79. The purpase and DQ}EEL veg of ‘the pfaject cannot be achieved by A ) PA ’ED

the préaent educatign. pocial, and health progkgm.-...ﬁ.......... D
~80. Team members have a- desirable influence on the values and atti- . ;
tﬂdeg gf prﬂjact familigsi?!iiig’fﬁili @B % By s & F jF Ry om bR Yy B EGE A PA PD E

' A,

81. “This community expects our team mepbers. to meet unreasonable Lot
s 52 #s 2 A EA PD ) D

personal stanﬂafds;ig.!.!ii!.;._.i..igi_..@i.i..[.-.!.i).!
82, My families appreclate the help I give them....,veevereerssereres A PA P D
83, To me thete ia'no more challenging work than what 1 am déingi.;_;‘ A PA 'PD D
“84. " Other” Eeam members with whom I wark have high professional- ethics A - PA PD D -
§é. "As a team member in thig cammunity—based prcgfam my. ncnprafess—
./ " ional ‘activities outside my project responsibilities are unduly
¥ réstrictgdlni!l.‘l?!lil;,i-i!!,-l,ll!i!ii!!!l'l!!’iilillinliilil—lill‘ A PA PD D
86, -I think I am as ccmpgﬁeut as most others working in the same : 7 .
digcipliné in this prﬂjectll!!iiiiiiiéi?ililll'jli!li'!Qi.Q!I.l!§ A P-A.- PD D
87. Ihere is gugd rappurt between older and y@unger ﬁembefs of my team A PA PD D

88, ‘Our praject dGEE 3 gﬁad job of prEparing parents -to improve their . ) .
Paféntihg 51{1115 ¥ 8'a B e 5 0 F pom 6 E FE G Ea F R ;-g-g;;a---n\r---g--niniiiu A ) PA PD D

89. I really enjoy working with my famiiies;;i;.i;..,.i...;_..l_g.... A PA. PD
90. The members of our team show a great deal of initiative and -

' creativity in their work with p:njecg familieS.,eivivviriaicrenss A PA PD .D
0 Ty ' ' :

91. In our commurity our team members feel free, to discuss controvet- _ )

- sial %Faués in their home visits. ...,.-*.i....i...-.-..,..h....!. A PA  PD* D

92, Dur BUPErViSer team makes effective use of the individual team

member' s capacities and talan;s.ii.-.!i_.i.-.....i..i..i._...;..- A PA PD D

93, The people in this égmmunitygtgénerallys have g sincere and whole- i o
hEEftEd iﬂte‘fggﬁ iﬂ thig Pfﬁjéﬁt--.-;s-i.- L] -2 liiilgiaiili A PA PD D -“

94, Team mEﬁhefs feel free to ga to their supervisars about p:ublems

Qf pEfSﬁnal Eﬂd grﬂupﬂelfate 'ng.tg;ii'p!igi.i-i.-g;n; i-i-g-iiiii A PA PD D "

95. This community supports ethical prazedufes regarding the appﬂlntﬂ . : I

T, ment and reappaiﬂEEEﬁt of members of Ehé team, «vefeencrnresasness A+ PA PD D =

?§6‘_ This: caﬁmunity s willing to support a gaﬂd program of health, o ?

- education, and social services for disadvantaged -families........ A PA. P - D &
. - ' o ) (3 (2)
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97. Our compunity erxnects team members to partlelpate in too many

Epeial 'HEEiViLJ 'iiiillililii!li'ii!-!!l!il!!ﬂl'!ll!!i!!'l!lll!l A PA PD D
. ; i
98, Conmunity pressures prevent me from doing my best ai a hame edu- ‘ )
" ecator, social werk’,ef, NUTBE," OF BECTetarY. vvesversrievensnasnsnnnsss A “PA PD D
99. My aupervisﬁr tries to make me feel comfortable when she/he
B O F 0 T b i Y PA  PD D
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ng,f’rmz
DPINIDNA]}E"’FOE TEAM MEMBERS
(ADAPTATION ,c;i‘f PURDUE TEACHER OPINIONAIRE)

FACTOR 1 Rgppn:tsuith E_pefvi§dr and Sgperviaarx_Team " .

6.

_,:7-j

44,
ﬁs‘
. 63,

64,

it

70.

i 71 =

74.

*

The work of individual team membeta is nppreciatéd ‘and commended by our
Bupervisory team, ;f; .
- a

Team members feel free to criticize administrative policy at biﬁcnhhly
team meetings held with the Eupervisory tean

My guperviagf shows favaricism in her/his relations with the ither memhers
of my discipline at diffgfent prajeet gites,

Our gupervisu:y team makes a real effnrt to maintain close cantact with our team.’

Our Eupervisnry team A leadetship in bimanthly team meetings challenges and

. stimulates our pIGfEEEiGnEI growth,

My supervisar makgs my work easfier and more pleasant.
Hy supervisor undefstandé and‘recegnizés good parenting procedures.

The lines and methods of communication between my team and the supervisory team
are well develapad and maintained, ;

#

My supefviscr shows a real interest in me.
\ , N

Our supervisory team PfDmQEEE a sense of belgnginé among the teams in 9uf'§raject, ,

Our supervigory team is concerned with the problems of our team and handles these‘

pxoblems sympathétically. -

"I do not hesiﬁate to discuss any work-related problem with my superviéaf,_

Mj supervisor acts as thcugh he/she is interested in me and my problems,
B » ] . ) + .

'The supervisory team supervises rathet than "snoopervises" our team,

A

|

' Hy supervisor has a reasnﬁable understandinb of the prablems Eﬂnnec:ed with “
- my warklaad ~ i

T feel ‘that my waﬁk 1s judged faifly by my supervisar.

"’Our supe:visary team makes gffective use cf the individual team membgr 8
’;capacities and talenta

Team members Eeel free to go_ to their supervisors abau? pfcblgms of peraﬂnal
and grﬁyp welfare.

Lo - . . ®

. ny superviscr tries to make me feel cgmfurtable when shelhe visits' s team gffice. R




enables me to. make the great t cﬁntributinn te saciety which
!af m%giﬁg.f_; D . s v PR S

. s
E . -

Lt : o T yé'u

AT ’ = RS

I ‘am wéll Ea;isfied ‘yi!:h my pfeséﬂt pc:siti’cin. T RN

If I gauld eJ:n as mugh mcnéy in’ angth occ upstian, I would changg jobs.

;1;_I:f el that I am an important part of this pfnj t. - o .g{

“iifeéiis ce gsful and Eﬁmpetént in my;pfésent pnsitian. ,“lfv" . :;?“

:enjay wgrking with. ﬂammunity agenciés and grﬁups.

I ap“at a dissdvantgge in this paaitiun because athe: team members.are better
fépared‘tn do this type of work than I am. S L T

¥ . - = By

Q-

.fii As far as 1 kngw, the uthér ‘team mémb ers hiﬂk I am’ Eﬂﬂd at m¥§jﬂb-

13

’:=s LA = Yoy oot

The "stress ahd strain" resulting fram warking in ﬁhis pgsiticn makes it ;:yw
uﬁdesirable fﬁr me¥ . <

+ - e

. ' g - - o ‘:
I tHink I am as competent as most gthers wgrking in the same diégfx

': thia prcject*v; . ! ‘ : _ -

!

ERIC

Aruitoxt provided by Eic:




ERI!

e 5:3ff=in!bur pre;gct shnuld have the right to participate in de:isians
ich‘affecc them_ T . LT ) . : U

_ 15 ;ﬂa much griping, arguing, tgking Eidés,\and feudiﬁé amaﬂg Eh
oz T s ‘

c SL;' . . -
AT ' e

'Hy team is, cnngenial ta work with. ’ ; : \ - :
Hﬁvceam members‘are‘w 11 prepared fa: their jabs_,= _‘w*;iJ :' ! _%'

:hLLTﬁe members af my team haveaa tendeuﬂy to. f“fm clique&.{‘i;55\

3The members "of my team wnfk well t@gether. o

= =

s!“‘ :

iamilies.

|
i
1
i

.Dther Eeam membérs with wﬁnm I wcrk have high prafessianai athiﬁs. L

zThere 15 gﬂad fappart between Dldéf and yaunger members af my EEEm.," o
3 .
39 \
j%The me bers af aurﬁteam shaw a great . deal gf initiative and creativity in
Jtheir wark with project families.' 3 e - e 7 :
D A
e
. ' -,E“ 1‘ . *
< ‘\l\ —\; | =
.;\ ) .._-

Aruitoxt provided by Eic:
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| _Det ils,_pgperwgrk, and fequired r%ﬁﬂrtg sbsgrb too’ ‘much af my time., ceorl

¥ | U : ¥ B T o .
taff in®this prngram are expected to da aﬂ uﬂfeaannable amount 6f recard B

‘fk ePing and/cr clerieal wark.lg_ , :

;Hy"warklead is greater than ‘that af most cf thE~nther membérs Qf Qur\teami_';
' #q , N

_ S ,
;The‘demands af my schedule placé my prujeet Ehildfaﬂ and.families at" a diéadva

T » ‘\ - - T Fa
-Keeping pp prafessiunglly is too much G %'burden.f;' . 5. S )
: = '_.‘. Y ’
,yrcasé assignments are used as 1 “dumping grcund“,far prablem children and_f
; , LI : U

e P ;i'! )

i :

’ -

ste’ ‘time and Eﬂergy.
) i : :

i

h'gjaqt serviees make reasnne&le pravlsiam far individual differengea af
. \ . .

'mnjnr’féuééiaﬂas TUEL RN

setvicpa éf ‘our. prulvét are Lgsnead o
'putpaae and 6bjectives of tha prgjec
; anﬁrsacfél, and health prngram.

 cannot be achieved by the present

£ ' ;;:l }:¢§1“_‘«"3
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Aruitoxt provided by Eic:




as,Acf the pgaple in this eammunity understanﬂ and apprecia%s thEZWQrk o]
tempting tn do.; A v * . . f

fﬁa
e pe@pie iﬁ ;his ccmmunity, generally,_have sincere and whnlgheartad inter

& lis praject.ii

“ecmmunity suppatts ethical pracedures 'ﬁ~fespp_

ujaf memberg of the team. o

“Thi -cammﬁn;ty 1is willing to auppgrt a gaad pr%gradLaf health edueatign;zan
ge 'icéh Ear disadvantaged families. Ty P LR

-

L

v et
s



ed pfggram, my ﬁanprnf

t ies aré unduly restrigtéd :
. \ \ 5 ) . -
In: our ,_mm'nity ‘our ‘team memb

Our ;gmmunity expects Eeam memh

Aruitoxt provided by Eic:
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l]tﬁ ind ﬁﬂilo ot Pﬁjer.t (fuﬁ!ﬂy ;amd the a5t T!nnnm: Appﬂieﬂ
' . (Go to a) (mm-_:

1AM ’l) i v ‘
il firit-hnnd_gxperien:e ulth the staff and th; szrvi:es they pruvim
.;HO (B0E) s

irsfmrn lbout the Chﬂd Health and Devehpmnt
g t:thrnugh mth!r,slient ; prﬂjgzt stnff

“Think:for 1 moment- abaut"all the szrvicex (health‘ so:iah educa-
iﬂn]‘;pmvided by the ChiTd Heyith and Development Pru]!:t Hhat

A FuiToxt Provided by ERIC
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